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Once  again  Alumni  Day  marked  the  academic  solstice. 
But  this  year  it  had  a  new  name:  Perry  Culver  Day.  And 
Perry  Culver  Day  it  was,  a  sparkler  of  a  day,  a  fitting 
tribute  to  himself,  Mr.  Harvard  Medical  Alumnus.  Think 
of  the  occasion  in  the  light  of  gleaming  white  canvas  set  against 
the  greensward,  crimson  banners  against  the  mellowed  marble, 
reunion  classes  and  hardy  perennials  milling  about  or  quietly 
comparing  the  scene  to  how  it  was  when. 

Presiding  over  it  all  was  Perry,  a  jovial,  genial  bear,  exuding 
friendship  from  every  pore,  basking  in  the  summer  of  his  career. 
His  was  a  job  well  done,  worthy  of  his  predecessors,  Tom  Lanman 
'16  of  sainted  memory,  and  Langdon  Parsons  '27  of  sparkling  wit. 
Next  center  stage  forward.  Bill  Cochran  '52,  our  new  director. 

Class  Day,  according  to  present  custom,  had  been  held  the 
previous  afternoon,  following  morning  commencement  in  Cam- 
bridge—at which  Robert  Kaplan  '84  spoke.  Then  the  graduating 
class— with  their  proud  if  financially  strained  parents,  and  some 
with  their  own  little  ones—  returned  to  the  Quadrangle  to  be  told  by 
their  classmates  what  they  had  been  doing  for  the  past  four  years 
and  what  offshore  dangers  might  lie  ahead. 

Thursday  evening  was  one  of  nostalgia  and  revelry  by  the 
reunion  classes:  only  oral  tradition  remains. 

Friday  came  in  warm  and  clear.  Deans  gave  greetings,  Ira 
Marks  '59  moderated,  and  Doris  Bennett  '49  led  off  with  her 
customary  grace  and  verve  to  describe  a  living  national  monument, 
a  member  of  the  first  HMS  class  to  graduate  women— 35  years 
ago!  Allan  Hobson  '59  took  a  new  look  at  that  gentle  thing  called 
sleep.  A  nutritional  parade  followed,  led  by  Charlotte  Neumann 
'54,  Irwin  Rosenberg  '59,  and  Richard  Rivlin  '59.  Farrokh  Saidi  '54 
closed  the  morning  session  with  the  latest  word  from  Iran. 

High  noon  brought  tributes  to  Culver.  Joe  Murray  '43B  handed 
over  the  torch  to  Kay  Clawson  '52,  with  promises  of  things  to  come 
from  Clem  Hiebert  '51,  the  new  president-elect.  Perry  stepped 
down.  Bill  Cochran  stepped  up. 

For  Perry  and  Kits,  for  all  of  us,  it  was  a  day  to  remember. 

—  Gordon  Scannell 
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LETTERS 


Issues  and  Answers 


Money  and  Medicine 

Physicians  and  Money  (Spring  1984) 
is  the  most  relevant  of  any  issue  of 
the  Bulletin  in  dealing  with  the  true 
issues  of  medicine  in  the  1980s.  Med- 
icine has  never  existed  apart  from  its 
cost  to  society. 

My  current  business  manager  has 
seen  the  modern  transformation  of 
American  Medicine  firsthand  in  phy- 
sicians' offices  over  the  past  25  years. 
Her  non-academic  observations,  re- 
markable for  their  honesty  and  clarity, 
have  helped  me  understand  medicine 
today  and  its  interface  with  the  Amer- 
ican public  and  our  budgets.  She  tells 
me  frequently  that  "insurance  ruined 
American  medicine."  The  longer  I 
practice  family  medicine,  the  more  1 
appreciate  her  sentiments. 

Patients  who  could  not  pay  the 
medical  bills  have  been  replaced  by 
patients  who  will  not  pay.  Medical 
insurance,  as  part  of  a  complex  of 
social  forces,  has  produced  a  sense 
of  entitlement  in  both  the  supplier 
and  consumer  of  medical  services. 
Nowhere  is  that  more  graphically, 
more  embarrassingly  highlighted  than 
in  the  alumni's  own  answers  to  the 
informal  survey  of  how  they  finance 
their  own  care  ("A  Fee  For  All"). 
The  most  common  responses  to  the 
question  of  professional  courtesy  cited 
the  insurance  company,  "the  Blues," 
"insurance  only,"  "accept  insurance," 
and  so  on. 

How  can  we  deliver  quality  med- 
ical care  in  a  rational,  cost-effective 
fashion,  when  the  majority  of  ques- 
tioned HMS  alumni  continue  to  con- 
fuse patient  care  and  insurance?  If 
the  intent  is  to  provide  the  courtesy 
of  free  care  to  fellow  physicians  (a 
policy  of  questionable  ethics,  in  any 
case,  if  not  graciously  extended  to 
other  individuals  of  far  lower  econom- 


ic station),  then  how  is  it  honest  to 
accept  the  money  provided  by  a  third 
party?  Once  we  bill  insurance  com- 
panies for  the  services  rendered  to 
individual  clients,  the  doctor-patient 
relationship  is  dramatically  changed, 
as  noted  by  James  Reinertsen  '73, 
("A  Fee  For  All")  and  Sankey  Wil- 
liams '70  ("Modern  Times"). 

The  prevalence  of  insurance  is  but 
one  of  the  many  changes  that  char- 
acterize the  history  of  medicine  in 
this  country.  The  third-party  system 
has  merely  exposed  some  physicians' 
all-too-human  greed:  their  behavior 
hurts  no  one  person,  they  rational- 
ize—and their  bills  are  charged  to 
no  individual  patient's  checking  ac- 
count. Patients  have  also  become 
greedy,  for  more  and  more  service— 
all  too  often  unnecessary,  since  they 
never  bear  the  financial  responsibility 
of  their  demands. 

The  newest  insurance  plans  will 
attempt  to  undo  the  errors  of  the 
past,  and  to  restore,  within  the  current 
insurance  schema,  some  semblance 
of  patient  and  physician  responsibil- 
ity characteristic  of  medical  practice 
only  25  years  ago,  as  described  by 
Sankey  Williams.  I  believe  many  Har- 
vard alumni  need  some  reminders 
regarding  the  older  principles  of  par- 
simony in  achieving  medical,  scien- 
tific, and  artistic  elegance:  very  often 
less  is  better. 

HMS  has  often  struck  me  as  rather 
aristocratic  in  its  attitude  about  mon- 
ey. We  never  discussed  it  much,  cer- 
tainly not  in  public.  Yet  Harvard  has 
had  no  problem  enjoying  the  bene- 
fits of  large  endowments.  (How  often 
have  students  asked  where  the  money 
comes  from?)  Money  and  all  the  com- 
plex issues  of  finance  do  deserve  front- 
page status,  along  with  quality. 

The  most  powerful  recent  work 
on  the  subject  of  medicine  and  eco- 


nomics was  written  by  Harvard  soci- 
ologist Paul  Starr.  His  historical  per- 
spective on  medicine  in  this  country 
suggests  that  only  naive  physicians 
find  the  current  upheaval  in  medical 
economics  very  surprising.  I  am  ex- 
cited to  see  evidence  that  the  medical 
school  is  finally  catching  up  with  the 
rest  of  the  university. 

I  am  convinced  that  with  merely 
the  commitment  to  the  long-standing 
principles  of  honesty,  truth,  and  com- 
passion so  wisely  expounded  at  HMS, 
mixed  with  a  bit  of  common  sense, 
also  found  in  Boston  from  time  to 
time,  we  can  all  practice  in  a  manner 
which  saves  lives  and  money  at  the 
same  time. 

—  Bruce  Barnett  75 

I  commend  the  Faculty  Advisory 
Committee  on  McLean  Hospital  for 
the  unusually  sensitive  insight  and 
courage  in  its  report  published  in  the 
Spring  1984  Bulletin.  I  believe  it  cor- 
rectly assessed  the  risks  that  might 
arise  from  a  linkage  of  Harvard  with 
Hospital  Corporation  of  America. 

Of  all  those  risks,  loss  of  trust  is 
the  most  critical.  The  moment  the 
patient  perceives  that  the  system  has 
placed  top  priority  on  costs  or  earn- 
ings, the  doctor-patient  glue  softens, 
regardless  of  the  truth  of  the  percep- 
tion. Alas,  the  physician  does  occa- 
sionally respond  to  for-profit  incen- 
tives in  attending  more  to  what  the 
system  requests  than  to  what  the 
patient  needs. 

Quality  and  breadth  of  services 
and  the  relationship  between  man- 
agement and  professional  staff  are  also 
at  risk  when  cost  cutting  and  profit 
margins  are  the  bottom  line.  Also, 
the  perceived  need  to  place  something 
above  and  independent  of  patient 
advocacv  demoralizes  the  staff,  thus 


4    Harvard  Medical 


compounding  the  problem  of  trust. 

The  for-profit  system  only  increas- 
es the  risks  rather  than  creating  them 
de  novo.  The  profit  motive  is  not 
inherently  malevolent;  it  merely  in- 
creases the  probability  of  unwanted 
behaviors  which  will  occur  in  any 
system. 

Even  when  the  health  professional 
is  salaried  — not  assured  of  direct  gain 
from  cost  savings— the  decision  to 
perform  a  procedure  or  order  a  test 
is  easier  to  make  on  the  basis  of 
administrative  fiat  than  after  induc- 
tive or  deductive  reasoning.  Thus, 
another  critical  resource  contributing 
to  optimal  patient  care  — reasoning- 
may  be  dulled  and  subject  to  atrophy, 
a  victim  of  the  law  of  the  conserva- 
tion of  energy. 

I  know  these  risks  to  be  true:  I 
work  in  a  for-profit  system,  and  know 
we  must  constantly  strive  to  diminish 
the  probability  that  the  incentive  for 
profit  will  control  the  system. 

—  Robert  H.  Jones  '54 

It  is  sickening  for  those  of  us  who 
were  privileged  to  attend  Harvard 
Medical  School  when  it  was  the  best 
medical  school  in  the  country  to 
watch  its  present  slow,  miserable, 
downward  slide,  giving  place  to  Stan- 
ford, Johns  Hopkins,  and  who  knows 
how  many  more  .schools  in  the  future. 
One  prominent  reason  for  this  dete- 
rioration is,  in  my  opinion,  the  wide 
and  ever-broadening  gulf  between  the 
beliefs  and  opinions  of  the  faculty  on 
one  hand  and  what  actually  goes  on 
in  the  real  world  of  the  practice  of 
medicine  on  the  cUher. 

SymptcMiiatic  of  this  loss  of  conlacl 
with  reality  is  (he  recent  hassle  over 
the  eflV)rts  (.if  the  board  of  Massachu- 
setts General  Hospital  to  obtain  fi- 
nancial relief  from  the  problems  fac- 


ing McLean  Hospital  by  enlisting 
the  aid  of  a  tax-paying  business  or- 
ganization. Hospital  Corporation  of 
America. 

From  all  reports,  it  seems  that  the 
HMS  faculty  decision  to  recommend 
that  HCA"s  offer  be  refused  was  hasty 
and  ill-advised.  The  trumpeting  of 
the  editor  of  the  New  England  Journal 
of  Medicine  and  the  toadstool  musings 
of  the  professor  of  health  economics 
(whatever  that  is)  may  have  helped 
lead  the  faculty  down  the  yellow  brick 
road. 

The  truth  is  that  HCA  and  most 
of  the  taxpaying  hospital  chains  (ad- 
mittedly not  all)  have  the  same  con- 
cerns as  the  HMS  faculty.  I  can  a.ssure 
the  faculty  from  personal  experi- 
ence—as the  first  chief  of  staff  and 
recent  chairman  of  the  board  of  trust- 
ees of  a  lO-year-old,  4()()-bed  HCA 
hospital  operating  in  association  with 
our  4()-year-old,  95-man  multispecialty 
group  practice  — that  our  brand  of 
medicine  is  neither  commercial,  de- 
structive, nor  in  conflict  with  the 
"service  to  the  public"  idea.  It  is  not 
a  part  of  some  invidious  "medical- 
industrial  complex"  (shades  of  the 
"bOs  and  the  "military-industrial  com- 
plex" complex! ). 

In  our  experience  with  HCA,  phy- 
sicians have  had  no  trouble  receiving 
approval  for  capital  fund  expenditures 
to  update  equipment  and  facilities, 
admitting  indigent  patients  with  re- 
duced or  no  charges,  gaining  full  pro- 
rata financial  support  for  our  com- 
munity-based intern-resident  program 
when  it  was  viable,  obtaining  generous 
contributions  to  community  projects 
and  health  organizations,  or  meeting 
(he  public  need  in  more  ways  than  do 
many  universities,  so  called  "non- 
profit" hospi(als,  and  medical  school 
faculties. 

We  are  convincetl  (hai   (he  tax- 


paying  hospitals  and  their  parent 
organizations  will  play  increasingly 
important  roles  in  the  developing 
patterns  of  medical  care  in  America. 
At  the  least,  HMS  faculty,  students, 
and  house  officers  should  be  exposed 
to  such  organizations  in  operation. 
At  best,  the  HMS-hospital  consortia 
might  find  solutions  to  the  life-threat- 
ening financial  problems  they  face 
by  joining  forces  with  these  new  pio- 
neering, ethical,  service-minded  med- 
icine and  business  professionals. 

I  would  like  to  suggest  that  repre- 
sentatives of  the  faculty  not  be  led 
astray  by  false  prophets  divorced  from 
reality,  but,  instead,  descend  from 
their  ivory  perches,  visit  the  flagship 
hospitals  of  HCA  and  other  leading 
taxpaying  hospital  chains,  and  join 
us  on  the  crest  of  the  wave  of  the 
future. 

—  Bark  lev  Be  idle  man  '44 


Trust  the  Russians? 

This  is  a  response  to  the  letter  headed 
"A  New  Malignancy?"  by  Edward  B. 
Elmer  "83  in^he  Spring  1984  Bulle- 
tin. 

Dr.  Elmer,  who  was  born  about 
15  years  after  Hiroshima  and  Nagaski, 
notes  that  the  Sovie(  Union  "has 
violated  all  26  of  its  treaties  with  the 
United  States  thus  far." 

I  trust  that  Dr.  Ehner  will  submit 
gracefully  to  being  etiucated  herewith. 
1  quo[e  from  "Trust  (he  Russians'.'"  — a 
fact  shee(  produced  by  the  Informa- 
tion Resources  Task  Force  of  the  San 
Diego  chapter  of  Physicians  for  Social 
Responsibility: 

Trcudcs  have  been  signet!  b)  ihe  I LS.  and 
(he  IJ.S.S.R.  concerning  nuclear  weapons 
several  (imes  during  (he  pas(  21  years, 
and  none  have  been  hrokeii  |my  empha- 
sisl.  The  (reades  include:   1%,"^  Limiled 
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Test  Ban  Treaty,  1967  Treaty  prohibiting 
nuclear  weapons  in  outer  space,  1968 
Non-proliferation  Treaty,  1972  SALT  I 
Treaty,  1972  Anti-Ballistic  Missile  Treaty 
and  1979  SALT  II  Treaty  not  ratified  by 
the  U.S.  but  generally  upheld  by  both 
countries. 

International  commissions  provide 
forums  for  resolving  issues  of  compliance 
with  arms-control  agreements. 

Since  1972,  each  time  the  U.S.  or  the 
U.S.S.R.  suspected  that  the  other  party 
had  violated  a  treaty,  the  question  was 
brought  before  a  joint  U.S. -U.S.S.R.  com- 
mission—the Standing  Consultative  Com- 
mission. Every  question  brought  before 
this  commission  has  been  resolved  to  the 
satisfaction  of  the  United  States.-' ^'^Ac- 
cording to  a  report  to  the  Senate  prepared 
by  the  U.S.  Department  of  Defense,  U.S. 
Arms  Control  and  Disarmament  Agency, 
and  the  U.S  Department  of  State,  Soviet 
compliance  under  nuclear  arms  control 
agreements  "has  been  good." 

The  references:  1)  U.S.  Congress, 
Congressional  Record— House,  June 
27,  1980,  p.  H5839;  2)  U.S.  Depart- 
ment of  State,  "Compliance  with 
SALT  I  Agreements,"  U.S.  Depart- 
ment of  State  Bulletin,  April  1978, 
pp.  10-14;  3)  U.S.  Senate  Committee 
on  Foreign  Relations,  Briefing  on 
SALT  I  Compliance,  September  25, 
1979,  96th  Congress,  First  Session, 
(Washington,  D.C.:  U.S.  Government 
Printing  Office,  1979);  4)  Robert  J. 
Einhorn,  "Treaty  Compliance,"  For- 
eign Policy  (Winter)  1981-1982;  45: 
29-47. 

PSR  was  founded  over  20  years 
ago  in  Boston.  It  now  has  a  member- 
ship of  some  30,000  physicians  and 
their  assistants,  with  150  or  more 
chapters  in  nearly  every  state  in  the 
union  and  is  the  largest  component 
of  IPPNW— International  Physicians 
for  the  Prevention  of  Nuclear  War. 
Its  purpose  is  to  educate  our  col- 
leagues and  our  patients  to  the  terrible 


medical  consequences  of  a  nuclear 
war.  As  no  medical  treatment  can  be 
offered  in  that  eventuality,  the  only 
remedy  is  prevention. 

— /.  /.  Frederick  Reppun  '39 

Pier  Approval 

I  was  very  pleased  to  read  of  Arthur 
Pier's  obvious  good  health  in  his 
modest  and  humorous  sketch  in  the 
Spring  1984  Bulletin.  As  one  of  his 
beneficiaries,  I  would  like  to  add  to 
the  record  that  he  was  an  outstand- 
ing teacher  of  physical  diagnosis. 
There  were  four  of  us  from  the  Class 
of  1952  who  had  the  good  fortune  of 
his  instruction.  I  can  think  of  no  one 
I  met  over  my  entire  career  who  was 
better  at  physical  diagnosis  of  the 
chest,  and  only  Samuel  Levine  and 
Alexander  Nadas  were  better  at  phys- 
ical diagnosis  of  the  heart.  I  suspect 
that  my  interest  in  cardiology  devel- 
oped from,  or  at  least  was  confirmed 
by,  the  revelations  we  learned  to  dis- 
cover using  only  a  stethoscope  and 
our  eyes,  ears,  and  hands. 

Arthur  is  a  gentle  physician,  obvi- 
ously loved  by  his  patients.  Although 
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relatively  few  patients  in  Phillips 
House  at  MGH  were  ever  subjected 
to  medical  students,  Arthur  sought 
their  permission  in  advance.  After 
being  prepared  by  him,  they  were 
incredibly  gracious  to  us  in  that  splen- 
did setting.  It  was  clear  that  they 
would  do  anything  for  Arthur  Pier. 

I  was  and  still  am  grateful  that  I 
had  the  opportunity  for  such  close 
contact  with  a  marvelous  role  model 
for  the  practice  of  medicine. 

—  Warren  G.  Guntheroth  '52 


The  editors  welcome  letters  from 
readers,  particularly  in  regard  to 
articles  published  recently  in  the 
Harvard  Medical  Alumni  Bulletin. 
Letters  should  be  brief,  double 
spaced,  submitted  in  duplicate,  and 
marked  "for  publication."  Not  all 
letters  can  be  used:  those  accepted 
will  become  the  property  of  the 
HMAB  and  may  be  edited,  although 
we  are  unable  to  provide  pre-pub- 
lication proofs. 


decor  international 

171  newbury  st.  boston 
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Starting  with  this  issue,  news  of  the 
Alumni  Council  will  occupy  its  own 
Bulletin  department.  We  begin  with 
the  results  of  the  recent  elections  and 
the  names  and  addresses  of  council 
members. 

Alumni  Day  saw  the  installation 
of  D.  Kay  Clawson  as  president,  Jo- 
seph E.  Murray  stepping  down  to  the 
past-presidency,  and  Clement  A.  Hie- 
bert  next  in  line  as  president-elect. 

David  E.  Marcello  Jr.  stays  on  as 
vice-president  and  Warren  Point  as 
treasurer,  but  Lon  E.  Curtis  replaced 


Grant  V.  Rodkey  as  secretary.  New 
councillors  include  George  M.  Bern- 
ier  Jr.,  Barbara  E.  Bierer,  and  Adolf 
W.  Karchmer.  W.  Bradford  Patterson 
is  the  new  representative  to  the  Har- 
vard Alumni  Association,  and  William 
D.  Cochran  took  over  for  Perry  Culver 
as  director  of  alumni  relations  and  ex 
officio  member  of  the  council  (see 
introduction  to  Alumni  Day  for  more 
information). 

Should  you  wish  to  reach  any  of 
your  council  members,  here's  where 
you  can  find  them. 
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Officers 

D.  Kay  Clawson  '52,  president 
Executive  Vice  Ctiancellor 
University  of  Kansas  College  of 
Health  Sciences  and  Hospital 
39th  and  Rainbow  Boulevard 
Kansas  City,  KS  66103 
(913)  588-1207 

Joseph  E.  Murray  '436,  past-president 
Professor  of  Surgery,  HMS 
Brigham  and  Women's  Hospital 
75  Francis  Street 
Boston,  MA  02115 
(617)  732-6323 

Clement  A.  Hiebert  '51, 

president-elect 

President,  Maine  Medical  Center 

Staff 

321  Brackett  Street 

Portland,  ME  04102 

(207)  774-5745 

David  E.  Marcello  Jr.  '56, 

vice-president 

Clinical  Professor  of  Surgery 

Boston  University  Medical  School 

61  Libby  Street 

Brockton,  MA  02402 

(617)  587-5000 

Warren  Point  '45,  treasurer 
Associate  Dean  and  Director 
Department  of  Medicine 
West  Virginia  University 
Medical  Center/Charleston 
3110  MacCorkle  Avenue 
Charleston,  WV  25304 
(304)  347-1314 

Lon  E.  Curtis  '56,  secretary 
Associate  Professor  of  Surgery  and 
Associate  Dean  for  Student  Affairs 
Tufts  University  School  of  Medicine 
171  Harrison  Avenue 
Boston,  MA  021 11 
(617)  956-5587 


Councillors 

George  Ml.  Bernier  Jr.  '60 

Chairman  of  Medicine 
Hitchcock  Clinic 
Dartmouth-Hitchcock 
Medical  Center 
Hanover,  NH  03755 
(603)  643-4000 

Barbara  E.  Bierer '80 

Clinical  Fellow  in  Medicine,  HMS 
Massachusetts  (General  Hospital 
Fruit  Street 
Boston,  MA  021 14 
(617)726-2000 


Hope  L.  Druckman  '76 

Assistant  Professor  of  Pediatrics 
University  of  Washington 
Harborview  Medical  Center  ZA  70 
Seattle,  WA  98122 
(206)  223-3047 

Martin  L.  Greene  '65 

Clinical  Associate  Professor  of 

Medicine 

University  of  Washington 

School  of  Medicine 

515  Minor  Avenue 

Seatde,  WA  98104 

(206)  623-6600 

Adolf  W.  Karchmer  '64 

Associate  Professor  of  Medicine, 

HMS,  and  Chief,  Infectious  Disease 

Division 

New  England  Deaconess  Hospital 

185  Pilgrim  Road 

Boston,  MA  02215 

(617)  732-9480 

Diane  Kittredge  '72 

Clinical  Assistant  Professor  of 

Pediatrics 

Children's  Memorial  Hospital 

PO.  Box  26901 -Pediatrics 

Oklahoma  City,  OK  73190 

(405)  271-6821 

John  N.  Loeb  '61 

Professor  of  Medicine 
Columbia  University 
630  West  168th  Street 
New  York,  NY  10032 
(212)  694-4018  or  694-2442 

W.  Bradford  Patterson  '50, 

Director  for  Cancer  Control 
Dana-Farber  Cancer  Center 
44  Binney  Street 
Boston,  MA  021 15 

(617)732-3480 

Claire  M.  Stiles  '56 

Professor  of  Clinical  Anesthesia 
University  of  Southern  California 
7601  Imperial  Highway 
Downey,  CA  90242 

(213)922-7755 

James  S.  Todd  '57 

Instructor  in  Surgery 

Columbia  Presbyterian  Medical 

Center 

130  Prospect  Street 

Ridgewood.  NJ  07450 

(201)444-6640 


Ex  Officio 

All  ex  officio  members  can  be  reached 
at  Harvard  Medical  School 
25  Shattuck  Street 
Boston,  MA  02115 

William  D.  Cochran  '52 

Director  of  Alumni  Relations,  HMS 

(617)  732-1560 

Daniel  D.  Federman  '53 

Dean  for  Students  and  Alumni,  HMS 

(617)  732-1497 

J.  Gordon  Scannell  '40 

Editor,  HMAB 

(617)  12b-ll%^ 

Daniel  C.  Tosteson  '48 

Dean,  HMS 

(617)732-1501 


ATTENTION 

1984 

MEDICAL  SCHOOL 

GRADUATES 


June  7  Class  Day 

Ceremonies  available  on 

videotape.  For  further  information, 

or  orders,  write  or  call: 

PREMIER  VIDEOTAPING 

13  Summit  Road 

Saugus,MA  01906 

Tel.  (617)655-3697 
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1   North  east  view 
Harvard  College  1823 


2  Harvard  University 
Holder),  Hollis,  Harvard  1794 


3  Harvard  Yard  looking 
north  west.  1858 


4  Old  Meeting  House, 
Harvard  University  1830 


5  Stoughton,  Holden, 

Hollis,  Harvard  University  1840 


the  celebrated  Wedgwood 
HARVARD  PLATE  is  here 


7  Harvard  Law  School 
1852 


8  Westerly  view  of  Harvard 
College  1767 


Order  your  heirloom  plates  now 

Harvard  College  on  beautiful  Wedgwood  —  eight  different  scenes  in  a 
lovely  mulberry  rose  pattern  on  creamware.  These  select  reissues  are 
carefully  reproduced  from  the  original  patterns  which  have  been 
preserved  at  the  Josiah  Wedgwood  factory  in  England.  This  limited 
edition  of  lOVa"  plates  is  being  offered  in  celebration  of  the  Harvard 
Cooperative  Society's  100th  business  year,  1882  to  1982. 


SINGLE  PLATE     C^/^ 

(SPECIFY  PATTERN)      OU 


SET  OF  EIGHT  c^-^^ 

(1  OF  EACH  VIEW)  ^ZOU 


TO  HARVARD  COOPERATIVE  SOCIETY 
RO.  BOX  234    CAMBRIDGE,  MASS.  02238 

SHIP  TO 

NAME 

ADDRESS 

CITY 


PATTERN 
NO. 

SET 
OF  8 

STATE. 


ZIP. 


n  CHECK     n  MO  (NO  COD)      D  COOP  CHG     D  MASTERCARD/VISA 

M'CARD  OR  COOP  NO EXP  DATE 

ORDER  BY   ^[^      TOLL  FREE  1-800-343-5570       Add  1.50  for  single  plate  postage. 
PHONE  LgA       MASS  ONLY  1-800-792-51 70     Set  of  8  postpaid. 
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PULSE 


Kudos  for  Carl 

Why,  on  April  28  of  this  year,  was 
Carl  Walter  '32  presented  with  a 
poster  made  from  a  1957  photograph 
of  Walter  culturing  a  dirty  mop? 
Because  it  was  Carl  Walter  Day,  an 
occasion  to  honor  and  celebrate  the 
life  and  multifaceted  career  of  the 
outgoing  chairman  of  the  Alumni 
Fund. 

Trained  in  surgery,  Walter  led  a 
crusade  against  hospital  sepsis  that 
reduced  hospital  and  post-surgical 
infections  wherever  his  recommenda- 
tions were  followed.  "The  mop  gets 
in  the  wound  more  than  the  hemo- 
stat,"  was  his  battle  cry.  Interested  in 
the  problems  of  preserving  blood,  he 
invented  the  flexible  blood^bag,  which 
paved  the  way  for  blood  banking  and 
the  modern  era  o\'  transfusions.  The 


^f 


S^5- 


Joseph  Mil  nay  '4jB  prc.sc'iiimi>  Waller 
with  a  plaque  eni>ia\ed  with  a  record 

of  Ahiinni  Fund  <^iviiio. 
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With  Walter  as  guide.  John  Brunei-  '49  tours  the  display  of  devices  Walter 
invented  and  patented,  including  a  radiant-energy  foot  warmer  a  hot-water- 
bottle  heater  a  frozen  plasma  thawing  pot.  and  blood  lancets. 


Walter  and  his  wife  Margaret  with  their  six  children  (and  spouses)  and  five  of 
their  13  grandchildren. 


first  artificial  kidney  was  constructed 
according  to  Walter's  engineering 
specifications.  His  invention  and  sub- 
sequent manufacture  of  medical  equ- 
ipment and  temperature-control  and 
fire-suppression  devices  spawned  a 
major  international  industrial  net- 
work. He  has  donated  his  leadership 
to  the  Alumni  Fund  for  the  past  12 
years. 

At  the  HMS  Bicentennial  Convo- 
cation in  1982  — "With  appreciation 


for  notable  effort  and  example  in 
service  to  the  School"  — Dean  Tos- 
teson  presented  Walter  with  one  of 
the  first  six  Dean's  Medals,  an  award 
inaugurated  at  that  occasion  to  rec- 
ognize outstanding  service  to  the 
school. 

Conceived  of  by  longtime  asso- 
ciates Menelaos  Aliapoulios  and 
Martin  Litwin,  both  surgeons,  and 
organized  by  a  17-member  commit- 
tee, Carl  Walter  Day  filled  a  full  day 


and  evening  with  tributes  to  Walter. 
As  Dean  Tosteson  (with  help  of  Shake- 
speare) said  of  him,  "He  is  a  man, 
take  him  for  all  in  all,  I  shall  not  look 
upon  his  like  again." 

Walter  plans  to  continue  serving 
the  school  in  work  with  the  Devel- 
opment Office.  Joseph  Murray,  out- 
going president  of  the  Alumni  Coun- 
cil, will  be  acting  chairman  of  the 
Alumni  Fund  until  a  successor  to 
Walter  is  appointed.  D 


Honor  Thy  Teacher 

Living  up  to  the  spirit  of  the  Hippo- 
cratic  Oath,  "to  hold  my  teacher  in 
this  art  equal  to  my  own  parents," 
Harvard  Medical  School,  the  Boylston 
Society,  and  the  outgoing  class  all 
honor  outstanding  teachers  at  the 
end  of  each  academic  year.  This  year 
seven  faculty  members  received  rec- 
ognition. 

During  the  Class  Day  exercises, 
Stephanie  Annette  Jones  "84  present- 
ed three  teaching  awards  on  behalf 
of  the  outgoing  Class  of  1984. 

Marian  Neutra,  associate  profes- 
sor of  anatomy,  received  a  plaque  for 
excellence  in  pre-clinical  teaching. 
Jones  told  Neutra,  "your  clarity  of 
expression  and  accessibility"  in  the 
teaching  of  histology  "were  greatly 
appreciated."  Neutra  responded: 
"Don't  expect  clarity  of  expression 
now.  I'm  too  overwhelmed.  I  want  to 
assure  you,  the  graduating  Class  of 
1984,  that  we  teachers  too  evolve, 
and  we  too  learn  from  you,  and  from 
our  mistakes.  But  one  thing  1  haven't 
corrected  is  trying  to  bring  feeling, 
interest,  and  drama  into  the  story  of 
how  cells  work  together  to  form  a 
healthy  human  body.  I  thank  you  for 
recognizing  that  effort." 

Jones  then  presented  plaques  for 
"talent  and  sincere  interest  in  clini- 
cal teaching"  to  two  neurologists.  Amy 
A.  Pruitt,  instructor  at  Massachu- 
setts General  Hospital,  and  Shahram 
Khoshbin,  assistant  professor  at  Brig- 
ham  and  Women's  Hospital.  "And  here 
I  thought  you  were  asleep  during 
those  lectures!"  a  delighted  Pruitt 
responded.  "Seriously,  the  time  I  have 
in  your  classes  is  the  most  rewarding 
time  of  the  year  for  me."  Said  Khosh- 
bin, "As  the  third  neurologist  here, 
I'm  glad  to  be  recognized  by  all  you 
ophthalmologists." 

The  HMS  Prizes  for  Excellence 
in  Teaching  were  presented  at  the 


10    Harvard  Medical 


Faculty  of  Medicine  meeting  on  May 
30.  From  the  35  individuals  nominated 
by  second-  and  fourth-year  students, 
a  faculty/student  selection  commit- 
tee chose  two:  Orah  Piatt,  assistant 
professor  of  pediatrics,  and  William 
Kettyle,  assistant  clinical  professor 
of  medicine. 

Piatt  gives  a  clinic  on  sickle-cell 
disease,  instructs  in  the  second-year 
pathophysiology  course,  and  works 
with  students  on  rotation  at  Children's 
Hospital.  One  student  nominating 
letter  described  her  as  an  "excellent 
teacher  combining  patience,  a  large 
fund  of  knowledge,  and  a  sense  of 
humor."  Another  said:  "She  not  only 
teaches  expertly  on  rounds  but  also 
by  example  in  her  dealings  with  her 
patients  and  hospital  staff." 

Kettyle  teaches  in  the  endocrine 
elective,  the  advanced  medicine  clerk- 
ship, and  the  ICM  course  at  Mt. 
Auburn  Hospital.  Recently  he  took 
on  the  endocrinology  course  in  the 
HST  program  as  well.  A  student 
described  him  as  a  "sensitive  clini- 
cian with  an  impressive  ability  to  work 
well  with  even  the  most  "difficult" 
patients."  Another  wrote:  "He  gives 
generously  of  his  limited  free  time, 
whether  it's  for  teaching  or  advising. 
One  never  feels  rushed  when  speaking 
with  him  even  though  one  knows  he 
has  much  else  to  do." 

The  fourth  annual  S.  Robert  Stone 
Award  for  Teaching,  established  to 
honor  excellence  in  teaching  at  Beth 
Israel  Hospital,  went  to  Lewis  Land.s- 
berg,  associate  professor  of  medicine. 
Landsberg  is  lecturer  and  section 
leader  for  both  the  second-year  and 
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Samuel  I .  Lux  l\ ' 


IUrvard  Medical     11 


advanced  endocrine  pathophysiology 
courses,  lectures  in  the  HST  endo- 
crine course,  and  is  ICM  preceptor 
at  BIH.  He  was  chosen  by  a  selection 
committee  from  among  37  teachers 
nominated  by  HMS  students  and  BIH 
staff  members.  He  was  described  in 
one  nominating  letter  as  "a  physician 
with  an  amazing  breadth  of  medical 
information  which  he  applies  criti- 
cally and  judiciously  to  clinical  situa- 
tions, and  does  so  invariably  in  a 
teaching  context." 

"What  sets  him  apart  from  the 
other  outstanding  instructors  is  his 
good  nature,  compassion,  and  enthu- 
siasm for  teaching,"  another  let- 
ter read.  "At  the  bedside  he  always 
puts  the  patient  at  ease. ...  He  would 
show  us  physical  findings  or  a  given 
procedure  and  then  explain  the  asso- 
ciated pathology  and  its  significance. 
He  was  also  interested  in  our  learn- 
ing about  the  patient's  management, 
home  situation,  and  hospital  costs  as 
vital  concerns  in  the  patient's  total 
care." 

Samuel  E.  Lux  IV,  professor  of 
pediatrics,  received  the  Boylston  So- 
ciety's Teaching  Award,  completing 
what  might  be  considered  HMS's 
version  of  the  Triple  Crown.  Lux, 
who  teaches  in  the  hematology  path- 
ophysiology course  and  is  attending 
physician  in  pediatrics/hematology/ 
oncology  at  Children's  Hospital,  has 
now  been  honored  for  his  outstand- 
ing teaching  three  years  in  a  row, 
winning  the  HMS  Prize  for  Excel- 
lence in  Teaching  in  1982  and  a 
teaching  award  from  the  graduating  i 
Class  of  1983.  In  nominating  him  for 
the  Boylston  award,  students  cited 
the  all-day  review  session  he  held  at 
the  end  of  the  hematology  course  as 
an  example  of  how  much  he  cares 
about  students.  One  writer  called  him 
"unquestionably  the  best  and  most 
enthusiastic  professor  Eve  had  at 
HMS,"  and  continued,  "He  made 
hematology  not  only  clear  but  inter- 
esting." D 


Still  Wanted 

Anecdotes  about  Sparr's  Drugstore 
for  use  in  an  article  about  the  place 
and  its  history.  Send  by  October  5 
to  //^M5  staff,  25  Shattuck  Street, 
Boston,  MA  02115. 


Martin  First  Dorn  Professor 

Joseph  B.  Martin,  pioneer  researcher 
in  degenerative  neurological  diseases 
and  chief  of  neurology  at  Massachu- 
setts General  Hospital,  was  recently 
named  the  first  Julieanne  Dorn  Pro- 
fessor of  Neurology.  The  appointment 
was  formally  announced  in  March  at 
a  reception  in  honor  of  David  and 
Julieanne  Dorn,  who  endowed  the 
chair  to  support  research  at  MGH  in 
genetic  disorders  of  the  nervous  sys- 
tem. The  Dorns'  interest  in  the  hos- 
pital, and  in  endowing  a  professor- 
ship, came  through  Martin,  who 
relinquished  the  BuUard  Professorship 
to  accept  the  new  chair. 


'•^     i 


Joseph  B.  Martin 


In  1981,  when  the  Dorn  Profes- 
sorship was  established.  Dean  Tos- 
teson  said  of  inherited  neurological 
diseases:  "Successful  treatments  have 
not  yet  been  developed,  and  for  some 
conditions  even  early  identification 
of  those  at  risk  is  still  not  possible." 
By  the  time  of  his  appointment, 
Martin,  a  specialist  in  the  study  of 
neuroendocrinology  and  neuropep- 
tides, had  been  instrumental  in  chang- 
ing that  picture. 

Last  fall  Martin,  with  neurology 
instructor  James  Gusella  and  col- 
leagues, used  recombinant  DNA  tech- 
nology to  find  a  marker  linked  to 
the  gene  for  Huntington's  disease 
(HD),  an  inherited  neurological  dis- 
order affecting  20,000  people  in  the 
U.S.:  an  additional  100.000  are  at 
risk.  The  team  is  continuing  to  probe 
for  the  gene  itself,  and  to  develop  a 


test  to  identify  those  carrying  the 
disease  before  its  characteristic  symp- 
toms of  involuntary  movement  and 
progressive  deterioration  of  the  intel- 
lect appear  in  mid-life.  Early  detec- 
tion will  both  reassure  those  at  risk 
who  have  not  inherited  the  autosomal 
dominant  disorder,  and  allow  those 
carrying  the  disease  to  make  informed 
reproductive  decisions,  taking  into, 
account  the  50  percent  risk  of  passing 
HD  on  to  each  of  their  children. 

Martin  has  applied  his  knowledge 
of  neuroendocrinology  and  neuropep- 
tides to  learn  more  about  both  HD 
and  Alzheimer's  disease.  He  and  other 
investigators  have  found  abnormal 
levels  of  neuropeptides  (originally 
recognized  for  their  regulatory  role 
as  hormones,  now  known  to  be  the 
chemical  messengers  responsible  for 
about  30  percent  of  the  central  ner- 
vous system's  transmission)  at  the 
specific  brain  sites  where  each  of 
these  diseases  causes  premature  cell 
death. 

Martin  has  found  one  neuropep- 
tide, somatostatin,  at  four  to  five  times 
normal  amounts  in  brains  of  those 
who  have  died  from  HD  and  in  re- 
duced amounts  in  cerebrospinal  fluid 
of  those  who  have  died  from  Alzheim- 
er's. Although  such  imbalances  prob- 
ably do  not  cause  pathogenesis,  he 
says,  they  "may  contribute  to  the 
evolution  of  a  patient's  symptoms." 
His  studies  suggest  that  somatostatin 
is  involved  in  the  regulation  of  motor 
activities,  possibly  by  enhancing  the 
release  and  action  of  dopamine,  a 
neurotransmitter.  Eound  in  unusually 
low  concentrations  in  the  brains  of  pa- 
tients with  Parkinson's  disease  (treated 
with  administration  of  dopa).  dopa- 
mine is  known  to  contribute  to  the 
lack  of  coordination  and  involuntary 
movements  symptomatic  of  HD. 

"It  is  hoped  that  as  more  is  known, 
pharmaceutical  agents  can  be  used 
to  manipulate  defective  amounts  of 
peptides  and  reduce  symptoms."  Mar- 
tin continues.  Already  he  anticipates 
launching  a  trial  of  one  such  agent, 
cysteamine.  which  selectively  reduces 
somatostatin  without  toxicity,  to  try 
to  counter  some  HD  symptoms. 

Martin  is  also  director  of  the  NIH- 
sponsored  Center  Without  Walls,  a 
cooperative  effort  of  the  four  Massa- 
chusetts medical  schools  and  some 
of  their  affiliated  hospitals  to  support 
research  and  develop  counseling  and 
treatment  programs  for  HD  patients 
and  families.  □ 
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New  Bullard  Professor  Finds 
Rare  Diseases 

Edward  Peirson  Richardson  Jr.  '43A, 
director  of  Massachusetts  General 
Hospital's  Neuropathology  Laboratory 
since  1951,  was  recently  appointed 
to  succeed  Joseph  B.  Martin  as  Bul- 
lard Professor  of  Neuropathology  (see 
related  story).  This  chair  is  one  of 
four  supported  by  the  Bullard  Pro- 
fessorship, established  in  1906  as  a 
gift  from  Louisa  Norton  Bullard  and 
her  children  in  memory  of  her  hus- 
band, William  Story  Bullard. 

Richardson  is  perhaps  best  known 
for  his  identification  and  description 
in  1958  of  progressive  multifocal  leu- 
koencephalopathy  (now  known  as 
PML).  In  examining  routinely  pro- 
cessed histopathic  preparations  at  the 
Neuropathology  Laboratory  (now  the 
Charles  S.  Kubik  Laboratory  for  Neu- 
ropathology, named  for  Richardson's 


E.  Peirson  Richardson  ,//: 

predecessor  as  director),  he  noticed 
an  unusual  morphologic  configuration 
in  two  cases.  In  collaboration  with 
research  fellow  Karl-Erik  Astrom  and 
resident  Elliot  Mancall.  he  identified 
the  affected  cells,  defined  the  path- 
ological changes,  and  named  the 
disease. 

"Mulli focal  leukoencephalopa(h\ 
is  relatively  rare,  but  has  broader 
implications  than  its  rarity  suggests." 
Richardson  said  recently.  "It's  a  di- 
sease slate  thai  can  result  when  peo- 
ple's immune  defenses  are  reduced, 
and  has  implications  in  virology  and 
public  health.  If  the  disease  hadn't 
been  recognized,  there  are  aspects 


of  viral  diseases  of  the  nervous  system 
that  might  not  be  so  well  known  now." 

Some  of  the  other  syndromes 
Richardson  has  participated  in  iden- 
tifying—such as  dermatoleukodystro- 
phy  and  diencephalic  angioencepha- 
lopathy  — have  appeared  in  only  one 
or  two  cases.  "'It's  hard  to  know  with 
conditions  this  rare  if  there's  any  prac- 
tical value  to  drawing  attention  to 
them,"  Richardson  comments.  "The 
hope  is,  of  course,  that  someone,  who 
would  not  have  otherwise,  might  rec- 
ognize such  a  condition  before  a 
patient's  death  — or  that  a  descrip- 
tion will  turn  up  a  lead  to  causa- 
tion. A  small  clue  may  turn  out  to 
be  important." 

Because  he  has  maintained  a  clin- 
ical practice  in  addition  to  his  re- 
search, Richardson  has  "been  able 
to  see  neurological  disease  both  from 
the  standpoint  of  the  pathological 
changes  in  the  nervous  system  and 
the  effects  of  the  disease  process  on 
the  patients."  His  research,  which  he 
describes  as  "general  neuropatholo- 
gy, relating  pathology  to  the  clinical 
phenomena,"  covers  the  breadth  of 
neurology,  from  abcess  of  the  brain. 


to  demyelinating  and  degenerative 
diseases,  to  white-matter  hypoplasia. 

Currently,  Richardson  is  studying 
Cockayne's  Syndrome,  a  recessive 
disease  that  results  in  dwarfism  and 
neurologic  impairment,  and  is  com- 
piling a  book  on  neuropathology  with 
colleagues  Raymond  Adams,  Um- 
berto  DeGirolami,  and  William 
Schanoene.  He  is  also  involved  with 
Joseph  Martin's  studies  of  Hunting- 
ton's Disease,  performing  post-mor- 
tem neuropathology  evaluations  to 
confirm  diagnosis  and  assess  the  di- 
sease's progress.  "We  can't  tell  ahead 
of  time  what  knowledge  may  be  of 
value,"  notes  Richardson.  "One  find- 
ing or  another  that  turns  up  in  such  a 
search  may  be  just  the  key  that  is 
looked  for." 

The  terms  of  the  Bullard  Profes- 
sorship encompass  neurology  and  psy- 
chiatry. The  other  Bullard  professors 
are:  Richard  Sidman  '53,  Bullard  Pro- 
fessor of  Neuropathology  at  Children's 
Hospital;  Miles  Shore  '54,  Bullard 
Professor  of  Psychiatry  at  Massachu- 
setts Mental  Health  Center;  and  San- 
ford  Palay,  Bullard  Professor  of  Neu- 
roanatomy at  the  Quadrangle.         D 
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This  year  the  medical  stu- 
dents didn't  wait  for  after- 
noon to  begin  their  orat- 
ing: for  only  the  fifth  time 
in  this  century,  an  HMS 
student  was  selected  to  give  the  grad- 
uate student  English  oration  at  the 
morning  Harvard  University  Com- 
mencement. Applicants  must  first 
submit  their  speeches  and  then  go 
through  two  rounds  of  auditions.  The 
winner,  Robert  Alan  Kaplan  "84,  ad- 
mitted he  was  particularly  happy  to 
have  "beaten  all  the  law  students." 
It  was  the  second  time  in  the  past 
four  years  that  Kaplan  has  been  cho- 
sen over  his  peers  for  the  honor  of 
speaking  at  a  major  academic  gather- 
ing.  He  also  delivered   the  student 
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speech  at  the  HMS  Bicentennial  Con- 
vocation in  October  1982. 

"The  prospect  of  addressing  such 
a  diverse  group  is  daunting."  Kaplan 
began.  "What  folly  to  try  to  give 
advice  or  perspective  to  both  the 
callow  undergraduate  and  the  wizened 
Extension  School  student.  Yet  there 
are  some  general  principles  that  can 
help  all  of  us  enjoy  richly  satisfying 
personal  and  professional  lives."  He 
listed  those  principles  under  the  head- 
ings of  curiosity,  tolerance,  compas- 
sion, humility,  and  play.  If  we  always 
value  those  principles,  he  conclud- 
ed, "the  perils  and  difficulties  will  be 
less  onerous,  and  life  more  rewarding." 

Back  on  the  Boston  side  of  the 
river,  the  principles  of  play  and  curi- 
osity were  enlisted  with  little  delay, 
as  the  HMS  ceremonies  got  underway. 
The   talks   by   three   HMS   student 


CLASS 


•DAY- 


speakers  and  neurology  professor 
Martin  Samuels  can  be  found  in  the 
pages  that  follow.  The  assemblage 
was  also  addressed  by  Dean  Gold- 
haber  of  the  School  of  Dental  Med- 
icine, and  guest  speaker  Stephen  Jay 
Gould,  Harvard  professor  and  pale- 
ontologist. 

■'If  you  are  fortunate,"  Goldhaber 
said,  "your  greatest  satisfaction  will 
come  from  the  knowledge  that  you 
have  helped  people."  He  exhorted 
the  students,  one  of  whom  was  his 
son,  Joshua  Goldhaber  '84,  to  "be 
concerned  about  the  patient  as  a 
person,  not  as  a  disease  entity." 

Gould  examined  three  theories 
developed  to  explain  the  extinction 
of  dinosaurs  65  million  years  ago. 
Most  likely,  he  said,  is  the  Alvarez 
theory  — which  postulates  that  a  giant 
asteroid  struck  earth,  generating 
clouds  of  dust  so  heavy  that  photo- 
synthesis ceased  and  the  earth  cooled, 
extinguishing  65  percent  of  life  forms. 
"Good  science,"  Gould  pointed  out, 
"is  not  only  expansive,  it  also  engen- 
ders social  concerns."  He  conclud- 
ed, "Wouldn't  it  be  wonderful  if  that 
cometary  shower,  which  was  probably 
the  sine  qua  non  of  our  existence 
today,  should,  by  its  contribution  to 
the  formulation  of  the  nuclear  winter 
argument,  help  to  save  us  from  the 
coming  holocaust?" 

The  Class  of  19S4  honored  six  oi 
its  teachers  in  the  course  of  the  cer- 
emonies. Three  received  teaching 
awards:  associate  professor  of  anat- 
omy Marian  Neutra:  and  two  neu- 
rologists: Amy  A.  Pruitt,  instructor 
at  MGH;  and  Shahram  Khoshbin,  as- 
sistant professor  at  BWH  (see  Pulse). 

A  fourth  award,  explained  chair- 
person Stephanie  Annette  Jones  "<S4, 
was  "intentionally  not  assigned  to  a 
specific  phase  of  our  training,  so  that 
we  may  recognize  those  individuals 
who  may  never  have  formally  instruct- 
ed us,  but  nonetheless  made  a  sig- 
nificant contribution."  She  presented 
a  plaque  to  Cariila  Hisenberg.  dean 
oi  student  affairs,  reading:  "The  grad- 
uating classes  of  HMS  and  H.SDM 
would  like  to  thank  Dr.  Garola  b'is- 
enberg  for  her  warmth.  suppt)rl.  and 
encouragement." 

Also  honored  were  professor  ol 
hislc^Kigy  Dan  (ioiKlenough  and  pro- 
fesscM'  ol  medicine  Ainokl  Weinber'' 


"56— one  from  the  lecture  hall,  the 
other  from  the  clinical  side  — selected 
by  the  class  to  help  during  the  cere- 
mony. It  was  their  task  to  place  and 
adjust  the  red  medical  school  hoods 
on  the  students,  a  process  formalized 
for  the  first  time  this  year. 

Dean  Tosteson  told  the  students, 
"The  reward  of  a  job  well  done  is 
another  job  — and  you're  about  to 
begin  one."  He  spoke  of  the  impor- 
tance of  beginnings  in  medicine  — 
those  found  by  a  learning  mind,  and 
those  that  occur  in  each  experience 
between  a  doctor  and  a  patient.  "It 
is  the  capacity,"  he  said,  "to  recog- 
nize, respect,  and  celebrate  these  old 
beginnings  — the  newness  in  each  en- 
counter with  a  patient  — that  is  the 
ground  in  which  our  profession  is 
rooted."  He  concluded,  "I  hope  you 
will  preserve  and  strengthen  a  certain 
freshness  and  openness  of  mind  that 
will  allow  you  always  to  care  for  each 
patient  as  a  unique  person,  and  to 
learn  from  your  experiences  as  doc- 
tors." 

Thirteen  students  graduated  cum 
laude  in  a  special  field,  five  gradu- 
ated magna  cum  laude  in  a  special 
field,  and  eleven  prizes  and  awards 
were  given  in  specific  areas  of  achieve- 
ment. 

Richard  Rox  Anderson,  magna  cum  laude: 
"Selective  Thermal  Damaiie  I'rom  Pulsoil 
Laser  Sources." 

Edward  Metz  Barksdale  Jr..  Kaiser/Na- 
tional Medical  Felk)v\.ship  Merit  Award 
for  outsiancling  academic  achicvemenl 
by  a  gratiualing  minorily  sludcnl. 

Deborah  Lynne  Blacker.  Lcc  B.  Machi 
f^ri/c  in  Psychialry  to  rccogni/.e  exccl- 
Icnee  ami  accomplishmenl  in  menial 
health  on  the  part  ol'  a  Harvard  medical 
stutlent  and  to  encourage  his  or  her  long- 
term  commilnicni  lo  a  career  in  public 
psychialry. 

William  Michael  ( anninfj.  cum  Uuulc: 
"Slutlies  ol'  Rco\irus  I'crsislcnl  Inlcclions." 

Cynthia  F.li/abeth  Dunbar.  Kichanl  ('. 
Cahol  Pri/c  lor  ihc  besi  paper  on  mctiical 
education  or  mctlical  hisiorv:  "i'rcscrip- 
lions  lor  SocieU. 

F.rik    Hugo    l.indgren    Ciaen.sler.    Rose 

Scegal  Pri/e  for  the  best  paper  on  ihe 
relation  of  the  nietlieal  profession  lo  ihc 
comnuuiily:  ■'Achanees  in  Disease  Control 
1  n;jeiuleretl  by  the  Smallpox  Fradieation 
Program." 


Gary  Hugh  Gibbons,  magna  cum  laude 
and  Henry  Ashury  Christian  Award  for 
nt)table  scholarship  in  studies  or  research: 
'hiteraelit)n  of  Physiologic  Signals  and 
Cellular  Mediators  in  the  Control  of  Renin 
Release."  Kaiser  National  Medical  Fellow- 
ship Merit  Award  for  outstanding  aca- 
demic achievement  by  a  graduating  mi- 
norily student. 

Joshua  Irving  Goldhaber,  cum  laude: 
'The  Si/.e  of  Nuclear  Pores  in  ihe  Living 
State." 

Hobart  Whitaker  Harris,  cum  laude: 
■'Dietary  Fish  Oil  (N-.'^l  but  not  Corn  Oil 
(N-(-)l  Reduces  ///  \'iin>  Platelet  Aggrega- 
tion and  Thromboxane  \i,  Production  in 
Rhesus  Monkeys."  Kaiser  National  Med- 
ical Fellowship  Merit  Award  I'oroulsiand- 
ing  academic  achievemeni  b\  a  gratlualiuL; 
minoritv  sluilenl. 

F.dward  Mark  Hundert.  Dr.  Sinjav  Sanger 
AvvartI  lor  excellence  anil  accomplishmenl 
in  research,  clinical  invesliualion  or  schol- 
arship in  psychialrv:  "A  Synthetic  Analysis 
of  Normal  ami  Pathological  liimian  I'xpe- 
rienee." 

Kenneth  Kiyoshi  Ishi/ue.  cimi  laude: 
"Siuilieson  a  Latent  Proteoulycan  Degi;ul- 
ing  Fji/.vme  and  a  Svnovial  (alabolic 
Factor  from  Svnovia  ( Oiulilioned  Media.' 

Lionel  Hohdan  l\ashki\.  cum  laude:  "A 
(ienelic  Analvsisof  Parathyroid  Hormone 
Secretion  aiul  Signal  Sequence  Function. " 

Andrew  l)a\id  I.eavitt.  cimi  lauile:  "The 
I  xpression  of  Polvoma  Virus  Capsid 
Proteins  in  /  \clici'uliiii  cdIi." 
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Angel  Wai-Mun  Lee.  cum  laude:  "The 
Role  of  Symmetry  Constraints  in  Hemo- 
globin, an  Empirical  Energy  Study." 

Tsanyang  Jake  Liang,  magna  cum  laude 
and  Harold  Lamport  Biomedical  Research 
Prize  for  the  best  paper  reporting  original 
research  in  the  biomedical  sciences:  '"Re- 
solving the  Roles  of  Polyoma  HR-T  Gene 
Products  in  Cell  Transformation  and  Lytic 
Infection:  Using  the  Technique  of  Oli- 
gonucleotide-Directed  Mutagenesis." 

Jeffrey  Daniel  Macklis,  cum  laude:  "Non- 
invasive Laser  Lesioning  of  Dye-Targeted 
Mammalian  Neurons."" 

Ira  Steven  Nash,  cum  laude:  ""The  Search 
for  a  Novel  Mutant  of  Coryuebacterium 
diphtheriae." 

Robert  Stuart  Negrin,  cum  laude:  "Char- 
acterization of  a  185,000  Dalton  Protein 
Specifically  Associated  with  Transfectants 
Transformed  with  the  Rat  Neuroblastoma 
Oncogene."" 

David  Conrad  Page,  magna  cum  laude 
and  Leon  Reznik  Memorial  Prize  for  ex- 
cellence and  accomplishment  in  research: 
■"Homologous  Single-Copy  Sequences  on 
the  Human  X  and  Y  Chromosomes."" 

Joel  Picus,  magna  cum  laude:  "The 
Immune  System  of  a  Naturally  Occurring 
Hematopoietic  Chimeric  Primate:  Sai>iii- 
iius  dedipus." 

John  Crawford  Samuelson,  James  Tolbert 
Shipley  Prize  for  research,  the  results  of 
which  have  been  published  or  accepted 
for  publication:  "'Newly  Transformed 
Schistosomula  Spontaneously  Lose  Sur- 
face Antigens  and  C3  Acceptor  Sites 
During  Culture."  J  Immunol.  1980; 
124:2055-2057.  "Schistosoma  mansoni: 
Post-Transformational  Changes  in  Schis- 
tosomula Grown  In  Vitro  and  in  Mice." 
Exp  Parasitol.  1980:  50:369-383.  ""Schis- 
tosomula of  Schistosoma  mansoni  Clear 
Concanavalin  A  from  their  Surface  by 
Sloughing."  J  Cell  Biol.  1982:  94:355-362. 
"Loss  of  Covalently  Labeled  Glycopro- 
teins and  Glycolipids  from  the  Surface  of 
Newly  Transformed  Schistosomula  of 
Schistosoma  mansoni."  J  Cell  Biol.  1982: 
94:363-369.  "Hatching  Chemotaxis  and 
Transformation  of  Miracidia  of  Schisto- 
soma mansoni."  J  Parasitol.  In  Press. 

Alan  Rodney  Shuldiner.  cum  laude:  "Syn- 
thesis and  Biological  Properties  of  N- 
Cyclo-|LELl'|  Enkephalin." 

Stephanie  Hughes  Taylor,  cum  laude: 
""Study  of  Angiogenesis  and  Its  Inhibi- 
tion." 

Marilyn  Louise  Yodlowski.  cum  laude: 
""Evidence  for  Neurotransmitter  Plasti- 
city //(  Vivo:  Effects  of  6-OHDA  on  Cho- 
linergic Sympathetic  Innervation  in  Rats." 
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by  Martin  Samuels 


It  was  very  difficult  to  think  of 
what  to  speak  to  you  about  on 
this  occasion— extremely  difficult. 
Over  the  last  few  weeks  I've  asked 
many  of  the  members  of  the  Class  of 
1984  for  suggestions.  I  thought  I'd 
mention  a  few  to  give  you  an  idea  of 
my  dilemma.  One  subject  most  of 
the  class  wanted  was  a  lecture  on  the 
various  subnuclei  of  the  thalamus: 
you  didn't  want  to  waste  15  minutes 
on  some  non-medical  subject.  I  would 
have  been  happy  to  do  it,  but  I 
couldn't  show  any  slides  here:  you 
know  we  can't  give  a  medical  talk 
without  slides. 

My  wife  had  a  good  observation: 
"Remember  how  you  felt  when  you 
graduated  from  medical  school?"  she 
asked.  "These  people  are  anxious. 
Try  to  make  them  feel  a  little  better." 
I  thought  back  to  my  own  gradua- 
tion. I  had  been  about  to  start  an 
internship  at  Boston  City  Hospital, 
and  I  was  anxious.  For  one  thing,  I 
had  never  seen  the  fundus.  The  fun- 
dus, for  the  benefit  of  non-physicians, 
is  in  the  view  of  the  retina  you  have 
while  looking  through  the  ophthal- 
moscope. It  takes  a  long  time  to  see 
it,  years  really.  In  fact,  not  too  long 
ago  we  were  making  rounds  here  with 
some  third-year  neurology  residents 
when  one  of  them,  who  was  looking 
in  an  eye,  suddenly  said,  "Oooh!" 

I  said,  "You  just  saw  the  fundus 
for  the  first  time,  didn't  you?" 

He  said,  "No,  no:  gas  pain." 

The  fundus  makes  me  think  of 
the  spleen.  Just  between  you  and  me, 
I  don't  believe  in  the  spleen.  I  don't 
think  it  actually  exists.  They  say  there 
is  some  organ  that  you  can't  feel  and 
does  nothing.  The  hematologists  say 
it's  there.  I  think  they  use  it  to  explain 
a  lot  of  obscure  findings:  "Where  did 
those  platelets  go?" 

"They  were  all  eaten  up  by  the 
spleen." 

I  was  in  my  internship  about  six 
months  when  I  found  out  my  stetho- 
scope was  plugged  up.  That  was  the 
one  they  handed  me  when  I  entered 


my  third  year.  Didn't  make  any  dif- 
ference to  me  then. 

It  will  be  all  right  for  you  too. 
because  when  you  get  in  internship 
everybody's  in  the  same  boat,  and 
they're  going  to  help  you.  Just  keep 
in  mind  that  when  you  are  on  the 
other  side  of  the  boat  you're  going 
to  help  some  of  your  younger  col- 
leagues when  they  come  along,  real- 
izing that  they  haven't  seen  the  fundus 
or  felt  the  spleen  either. 

Several  people  I  consulted  sug- 
gested I  tell  you  what  a  neurologist 
is.  I  thought  I'd  tell  you  a  story  told 
to  me  by  Alan  Roper  at  Massachu- 
setts General  Hospital.  It  goes  like 
this:  two  hot-air  balloon  enthusiasts 
go  up  on  a  nice  clear  day  to  look  at 
the  countryside.  After  about  two 
hours  the  clouds  unexpectedly  blow 
in  and  cover  the  balloon  completely. 
The  balloonists  have  no  idea  where 
they  are.  Two  hours  later  the  clouds 
have  blown  away,  but  now  the  pas- 
sengers are  totally  disoriented.  Luckily 
they  see  someone  in  a  field  below,  so 
one  of  them  yells  down,  "Where  are 
we?" 

The  person  on  the  ground  looks 
up  and  says,  "In  a  balloon." 

One  balloonist  says,  "Our  luck  to 
get  a  neurologist  at  a  time  like  this." 

The  other  asks,"How"d  you  know 
that  was  a  neurologist?" 

"That's  easy.  What  he  said  to  us 


16    Harvard  Medical 


CLASS 


•DAY- 


had  two  revealing  qualities.  First,  it 
was  absolutely  accurate,  and  second, 
it  was  completely  useless." 

Unfortunately,  some  of  us  remem- 
ber our  neurology  teachers  that  way, 
thinking  of  them  as  taxonomists:  "Bag 
'em  and  Tag  "em  103." 

I  tell  you  this  story  not  only  as  a 
joke,  but  to  emphasize  that  things 
have  dramatically  changed,  not  only 
in  neurology,  but  in  medicine  in 
general.  It  is  an  illusion  to  base  your 
decisions  about  what  specialty  to  go 
into  only  on  what  is  currently  thera- 
peutic; what  is  therapy  now  is  quack- 
ery tomorrow.  I  think  you  have  to 
plan  the  direction  of  your  lives  in 
medicine  with  much  more  profound 
criteria  than  whether  you  can  treat 
diseases  in  1984. 

Last,  a  colleague  of  mine  made  a 
nice  suggestion  for  my  contribution 
today:  why  not  play  the  clarinet?  I 
liked  that  idea,  but  there  was  one 
catch.  I  don't  play  the  clarinet.  I 
used  to:  I  was  never  any  threat  to 
Benny  Goodman  or  Pete  Fountain, 
but  I  enjoyed  it.  The  clarinet  was  one 
of  those  things  that  went  out  of  my 
life  when  I  entered  medical  school. 
It  was  something  that  had  to  go,  along 
with  many  other  sacrifices.  There 
was  lack  of  time  and  lack  of  energy. 

1  stopped  playing  and  stopped 
practicing.  Pretty  soon  1  lost  my 
embouchure,  and  then  the  pad  started 
to  leak  and  the  corks  got  dry,  and 
then  I  put  it  away  in  its  box,  and  I 
haven't  taken  it  out  much  at  all.  I've 
wondered  to  myself  over  the  past  years 
why  this  particular  loss— I've  given 
up  so  much  to  be  in  medicine,  as  all 
of  you  have  — has  bothered  me  so 
much,  has  been  an  irritant  to  me? 

1  think  the  answer  is  neurologi- 
cal. You  all  know  that  there  are  two 
people  inside  our  heads:  the  left- 
hemisphere  person  and  the  right- 
hemisphere  person.  The  first  is  the 
one  who  talks,  who  can  have  a  good 
conversation.  Unfortunately,  the  other 
doesn't  have  any  language  areas,  or 
at  least  doesn't  speak  a  language  we 
understand.  We  don't  have  any  way 
of  communicating  with  the  right- 
hemisphere  person.  Nonetheless, 
there  it  is  locked  in  the  same  skull 
with  the  other  person,  very  complex 
when  you  look  a(  it  grossly  and  micro- 
scopically. It  is,  in  fact,  very  similar 
to  the  left  hemisphere  in  its  struc- 


ture. It  must  be  doing  something  all 
day. 

What  does  the  right-hemisphere 
person  do?  What  is  it  thinking?  What 
is  it  for?  To  try  to  answer  these  ques- 
tions, we  use  a  trick,  perhaps  an 
unfair  one.  We  look  at  experiments 
of  nature,  as  you  all  know  — patients 
who  have  unfortunately  suffered  some 
accident,  perhaps  trauma  or  a  stroke, 
that  destroyed  part  of  the  brain.  We 
look  at  what  disappears  and  try  to 
conclude  what  might  have  been  going 
on  in  that  brain  when  it  was  function- 
ing normally.  This  is  not  entirely  fair: 
it's  like  having  a  radio  whose  major 
purpose  is  to  talk  to  you  suddenly 
malfunction.  So  you  take  it  down  to 
the  tube-test  machine,  take  all  the 
tubes  out,  find  one  that's  blown  out, 
replace  it,  and  the  radio  starts  talking 
again.  Would  it  be  rational  to  conclude 
that  you  just  found  the  talking  tube? 
Obviously  not.  You're  dealing  with  a 
very  complex  system  with  a  single 
output,  but  it's  the  closest  you  can 
get  to  an  observation. 

We  know  what  happens  when  you 
destroy  the  left  hemisphere.  Some- 
thing goes  wrong  with  speech  and 
there's  a  paralysis  of  the  other  side  of 
the  body.  What  happens  when  the 
right  hemisphere  gets  sick?  A  very 
odd  thing  occurs.  Those  of  us  in 
medicine  have  seen  it,  of  course. 
The  content  of  language  remains 
normal.  What  people  say  to  commu- 


nicate is  perfectly  normal.  What  is 
missing  is  what  we  could  call  the 
prosody  of  language:  its  emotional, 
musical  side  — that  is,  the  clarinet. 
The  prosody  of  life  adds  color,  emo- 
tion, and  feeling  to  life— and  it  turns 
out  that  the  right  side  of  the  brain  is 
probably,  although  we  can't  speak  to 
it,  at  least  as  important  to  us  as  the 
left. 

During  our  training,  our  left  hem- 
ispheres won  out.  We're  left  hemi- 
sphere people  — verbal,  mathematical 
types.  And  we've  had  to  give  up  the 
clarinet.  Nonetheless,  we  can  feel 
inside  of  us.  We  can  feel  the  need  to 
pick  up  that  instrument,  as  bad  as 
the  result  might  be,  to  fill  that  other 
aspect  of  our  lives.  If  you  don't  pick 
up  that  instrument,  the  time  will  come 
when  you  will  have  trained  your  left 
hemisphere  to  know  everything  there 
is  to  know  about  medicine,  with  all 
the  right  answers.  You  will  have  the 
right  language,  but  you  will  not  be 
able  to  tell  who  is  sick,  who  is  not 
sick,  and  what  the  patient  really  wants 
from  you  — because  the  patient  does 
not  tell  you  in  words,  he  or  she  tells 
you  in  feelings.  That  is,  it  is  how  the 
patient  makes  you  feel  that  tells  you 
the  most,  not  what  he  or  she  says  to 
you.  And  that  is  your  right  hemis- 
phere at  work. 
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I  believe,  but  I  can't  prove,  that  if 
you  don't  tune  up  that  instrument  all 
the  time,  it  will  go  hopelessly  out  of 
tune.  The  corks  will  be  hard  and  the 
pads  will  leak,  and  your  embouchure 
will  go,  and  then  it  will  be  very  hard 
to  get  it  out  of  its  case  again,  just  as  it 
was  impossible  for  me  to  start  to  play 
this  clarinet  again  after  it  was  left  in 
the  box  for  too  long. 

I  encourage  you,  when  you've 
traded  in  your  clarinets  to  become 
docs,  to  pick  up  that  new  instrument 
and  exercise  the  right  hemisphere  as 
much  as  you  can.  Keep  it  happy  and 
it'll  keep  you  happy,  because  not  only 
will  you  be  able  to  tell  what  the 
patients  want,  but  you'll  be  able  to 
tell  with  much  greater  clarity  what 
you  want  — and  that's  the  hardest 
question  of  all. 

In  conclusion,  I'll  quote  from  a 
poem  called  "Thought,"  by  Christo- 
pher Pearse  Cranch:  "Thought  is 
deeper  than  all  speech/Feeling  deeper 
than  all  thought;/Souls  to  souls  can 
never  teach/What  unto  themselves 
was  taught."  D 
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Medicine,  Consistency, 
and  the  Golden  Rule 


by  Edward  M.  Hundert  '84 


My  subject  this  afternoon  is 
one  that  gives  rise  to  a  tre- 
mendous amount  of  mis- 
placed anxiety  in  doctors  at  all  stages 
of  their  careers,  especially  in  young 
doctors  like  us.  The  subject  is  consis- 
tency. The  anxiety  comes  from  con- 
fusion about  what  it  means  to  be 
consistent:  confusion  I'd  like  to  try 
to  sort  out,  perhaps  reducing  some 
of  our  misplaced  anxiety  as  we  begin 
our  medical  careers. 

The  scenario  usually  goes  some- 
thing like  this:  two  patients  of  similar 
age  and  background  are  admitted  to 
your  service  with  severe  strokes  of 
similar  degree.  Your  gut  feelings  tell 
you  that  in  one  case  you  really  would 
like  to  take  every  measure  — even  to 
heroic  extremes— to  preserve  the 
patient's  life  and  restore  whatever 
function  can  be  saved.  In  the  other 
case,  you'd  like  to  hang  a  morphine 
drip  and  minimize  the  duration  of 
the  poor  soul's  semi-existence.  Our 
resulting  anxiety  stems  from  a  sincere 
concern  that  our  decision-making 
process  is  almost  arbitrary,  yielding 
literally  opposite  outcomes  in  similar 
cases— even  with  an  issue  as  morally 
weighty  as  euthanasia. 

Why  does  this  apparent  inconsis- 
tency worry  us?  Why  are  we  so  ob- 
sessed with  consistency?  We  have 
been  schooled  in  a  scientific  approach 
to  medical  practice;  like  it  or  not. 
each  of  us  has  been  trained  to  be  a 
medical  scientist.  "Science"  means 
the  application  of  a  rational  approach 
to  problem  solving,  and  rationality 
demands,  first  and  foremost,  consis- 
tency. If  two  lab  values  on  a  patient 
come  back  with  inconsistent  infor- 
mation, we  cannot  just  let  it  go  at 
that;  we  have  to  discover  whether 
one  of  the  values  is  wrong,  or  if  there 
is  some  other  hypothesis  about  the 
patient's  problem  that  explains  the 
actual  compatibility  of  the  two  values. 


In  the  cases  of  the  two  stroke 
victims,  we  feel  the  need  to  resolve 
what  appears  to  be  a  gross  inconsis- 
tency. The  resolution  of  this  problem 
comes  not  from  more  lab  tests  or 
further  scientific  hypotheses,  but  from 
understanding  the  meaning  and  im- 
portance of  a  distinction  between  our 
moral  principles  and  our  moral  ac- 
tions. Of  course,  the  first  must  be 
based  on  the  second  if  we  are  to  be 
true  to  ourselves— but  the  demand 
for  consistency  applies  only  at  the 
level  of  principles.  Indeed,  part  of 
the  point  of  referring  to  a  consistent 
set  of  moral  principles  is  to  steer  us 
toward  the  best  — not  necessarily  the 
same  — action  in  different  cases. 

I  first  realized  how  dangerous  con- 
fusion about  this  distinction  can  be 
last  year,  in  a  case  where  an  obste- 
trician-gynecologist decided  to  do  an 
abortion  she  thought  wrong.  The 
doctor  had  always  been  a  strong  sup- 
porter of  the  abortion  rights  move- 
ment, and  she  strongly  believed  in 
"abortion  on  request"  as  a  "general 
principle."  But  in  this  particular  case, 
an  abortion  had  been  requested  only 
because  modern  technology  had  de- 
termined that  the  fetus  was  female, 
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and  the  mother  decided  she  would 
rather  have  a  boy.  The  doctor's  gut 
reaction  was  that  this  was  not  a  good 
reason  for  an  abortion.  But,  because 
she  had  always  agreed  to  perform 
requested  abortions  in  the  past,  she 
felt  that,  "to  be  consistent,"  she  would 
have  to  agree  to  do  this  one. 

After  further  reflection  she  real- 
ized for  the  first  time  that  her  personal 
moral  principle  on  abortion  was  much 
more  complicated  than  could  possibly 
be  embodied  in  a  universal  rule  like 
"abortion  on  request."  And  it  was 
only  then  she  realized  that  consis- 
tency applies  at  the  level  of  princi- 
ples, not  actions— and  this  was  one 
case  where,  to  be  "consistent,"  she 
would  not  do  an  abortion  when  it 
was  requested. 

To  come  back  to  my  original 
example,  as  long  as  we  each  under- 
stand and  can  articulate  our  own 
personal  moral  principle  about  eu- 
thanasia, we  can  understand  the  con- 
sistency found  in  the  decision  to  take 
heroic  measures  in  one  case  and  hang 
a  morphine  drip  in  another.  Our  moral 
principle  defines  the  relevant  char- 
acteristics of  the  two  patients  which 
led  our  conscience  to  different  deci- 
sions in  the  two  cases.  Indeed  it  is 
only  by  reflecting  upon  such  cases 
and  determining  which  characteris- 
tics are  relevant  that  we  become  able 
to  articulate  our  own  moral  princi- 
ples. 

I  suggest  that  these  distinctions 
are  especially  a  problem  for  us,  be- 
cause we  have  been  trained  not  merely 
in  the  scientific  approach  to  medicine, 
but  in  the  Harvard  approach  to  med- 
icine. And  we  all  know  what  that 
means:  when  you  hear  hoofbeats, 
think  .  .  .  emus!  Why  emus?  Well, 
three  reasons:  first,  zebras  are  already 
much  too  common  at  Harvard.  Sec- 
ond, you  might  be  the  first  to  des- 
cribe an  emu  with  hooves  and  get  a 
nice  article  in  the  New  Eni^land  Jour- 
nal. And  third,  as  the  Attendings 
always  tell  us.  "if  you  don"t  think 
of  it,  you'll  never  make  the  diagnosis." 

This  last  point  is  the  most  impor- 
tant of  all.  We  have  been  taught  that 
good  medicine  means  not  only  being 
rational,  but  seriously  entertaining 
every  possible  known  medical  condi- 
tion in  every  case  — a  task  so  over- 
whelminu  it  often  thives  us  to  the 


opposite  extreme  of  seeking  a  handful 
of  basic  practical  rules  of  thumb 
which  we  actually  use  to  survive  in 
our  day-to-day  decision  making.  If 
you  ask  your  Attending,  with  all  his  or 
her  years  of  experience,  "What  rule 
of  thumb  do  you  come  back  to  when 
you  are  stumped  by  a  case?"  he  or 
she  does  not  say,  "I  generate  a  com- 
plete list  of  every  possible  known 
medical  condition."  Usually  it's  more 
like,  "Well,  I  like  to  go  back  and 
think  about  the  half-dozen  or  so 
types  of  things  that  can  go  wrong 
with  people  (infections,  neoplasms, 
trauma...)  and  then  work  from 
there." 

Unfortunately,  we  find  ourselves 
in  a  similar  bind  when  it  comes  to 
ethical  problems.  We  would  like  to 
consult  and  articulate  our  compli- 
cated moral  principles  in  every  case. 
But  often  this  is  a  process  that  can 
occur  only  after  the  fact— in  the  rested 
and  reflective  state  that  accompanies 
far  too  few  of  our  decisions  (espe- 
cially in  the  early  years  of  our  medical 
careers). 

So  what  rule  of  thumb  can  we  use 
to  help  guide  our  moral  decision 
making  in  the  years  ahead?  I  have 
asked  many  Attendings,  and  they 
almost  uniformly  suggest  something 
like,  "Oh,  I  like  to  think  to  myself:  if 
this  were  my  mother,  what  would  I 
do  then?"  As  far  as  I  can  tell,  this 
must  be  some  sort  of  golden-rule  cor- 
ollary: "do  unto  others  as  you  would 
have  them  do  unto  your  mother." 
Even  those  of  us  not  going  into  psy- 
chiatry should  be  able  to  see  the 
"methodological  flaw"  in  this  rule! 

When  pressed  on  this  point,  the 
Attendings  usually  say,  "Well,  what 
I'm  really  trying  to  get  at  with  that 
rule  is,  'if  1  were  this  patient,  what 


would  I  want  done?'  "  —  but  then  it 
becomes  hard,  they  continue,  to  make 
objective  decisions,  having  destroyed 
the  psychological  distance  between 
doctor  and  patient  it  took  four  years 
of  medical  school  to  build  up.  But  it  is 
not  only  confronting  our  own  mor- 
tality in  euthanasia  cases  that  creates 
a  problem  with  the  "if  I  were  this 
patient,  what  would  I  want?"  rule. 
After  all,  the  patient  may  come  from 
a  different  culture,  with  different  re- 
ligious beliefs  and  family  structure. 

I  suggest  using,  at  least  as  we 
begin  our  careers,  not  the  rules  "if 
this  patient  were  my  mother,"  or  "if  I 
were  this  patient,"  but  "if  this  patient 
were  this  patient  (which  he  or  she  is), 
but  I  cared  about  this  person  as  much 
as  I  care  about  myself."  That  rule 
would,  to  cite  just  one  benefit,  steer 
us  toward  spending  the  extra  time 
and  effort  it  takes  to  consult  the 
patient's  family  and  friends  about 
any  views  the  patient  might  have  ex- 
pressed on  euthanasia— just  as  we 
would  want  our  own  wishes  carried 
out. 

I  hope  that  in  our  careers,  when 
we  catch  ourselves  becoming  anxious 
that  our  moral  decisions  are  incon- 
sistent, we  will  turn  that  anxiety  into 
an  opportunity  to  learn  about  our 
own  moral  principles— where  our  "gut 
feelings"  come  from.  And  when  prac- 
ticality prevents  the  luxury  of  such  a 
philosophical  enterpri.se,  I  hope  we 
can  all  come  back  to  the  "rule  of 
caring,"  because  caring  about  others 
really  is  the  heart  of  medicine,  the 
heart  of  the  golden  rule,  and  the 
heart  of  any  ethical  standard  of  pro- 
fessional practice. 

Being  a  fan  t)f  "Hill  Street  Blues," 
I  was  going  to  conclude  by  saying, 
"Hey,  let's  be  careful  out  there."  But 
one  of  our  classmates  pointed  out  to 
me  that  that  is  probably  the  last  advice 
any  of  us  need:  if  anything  we  are  all 
going  lo  be  loo  careful,  loo  hard  on 
ourselves,  and  most  of  us  will  not 
forgive  ourselves  for  small  mistakes 
that  are  inevitable  even  with  super- 
human carefulness.  If  we  cannot 
forgive  ourselves,  how  are  we  going 
to  forgive  our  patients?  If  we  do  not 
know  how  to  be  gentle  with  our- 
selves, how  can  we  be  gentle  with 
ihem?  So,  "Hey.  let's  be  a  little  gentle 
on  ourselves  oLil  ihcrc!"  D 

Harvard  MbDiCAL.     19 


CLASS 


•DAY- 


Rebelling  Against 
Big  Brother 


by  Mark  B.  Wenneker  "84 


Remember  those  first  days  of 
medical  school  in  Amphitheater 
C?  As  we  gazed  over  the  eager 
faces,  we  all  knew  who  would  become 
the  surgeons,  the  researchers,  and 
the  family  practitioners.  Did  any  of 
us  suspect  then  that  our  class  would 
produce  eight  anesthesiologists,  10 
radiologists,  14  ophthalmologists,  and 
one  of  the  lowest  percentages  of  gen- 
eral internists  and  surgeons  in  the 
history  of  Harvard  Medical  School? 
I  certainly  didn't.  What  makes  us  so 
different?  Maybe  it's  the  $30,000  debt 
that  many  of  us  have  incurred,  but 
surely  business  school  was  an  easier 
way  to  make  a  buck.  I  think  that 
behind  these  statistics  lies  a  deeper 
meaning  about  how  we  wish  to  incor- 
porate medicine  into  our  lives. 

There  was  a  time  in  the  not-so- 
distant  past  when  graduation  from 
medical  school  was  like  a  marriage 
ceremony.  Our  medical  forefathers 
(we  have  few  foremothers)  took  their 
vows  to  devote  their  lives  to  medicine, 
for  better  or  for  worse,  for  richer  or 
for  .  .  .,  well,  till  death  did  they  part. 
Residents— as  the  word  suggests— 
resided  in  the  hospital.  Salaries  were 
minimal,  but  who  needed  money 
when  food  and  clothes  were  free  and 
one  didn't  need  an  accountant  to  cal- 


culate a  debt  repayment  schedule? 
There  was  even  a  time  when  hospi- 
tals forbade  their  residents  to  marry. 
After  all,  that  would  be  bigamy. 

Some  may  say  that  times  have 
changed.  Yet,  a  few  months  ago  as  I 
was  flipping  through  the  pages  of  the 
Boston  Globe,  1  happened  upon  Ann 
Landers'  column,  which  included  a 
letter  from  a  "concerned  mother" 
whose  son.  Jay,  was  an  intern  under 
stress.  Poor  Jay  was  so  exhausted  that 
he  could  no  longer  make  clinical  deci- 
sions. Worse,  his  mother  was  terribly 
worried.  Knowing  how  fair  and  open- 
minded  Ann  is,  I  looked  forward  to  a 
gentle  but  scathing  critique  of  the 
medical  training  process  and  a  dis- 
cussion of  the  importance  of  a  bal- 
anced life.  Instead,  she  turned  to  a 
surgeon  friend  from  Stanford  for  the 
definitive  answer.  He  was  far  from 
sympathetic.  Without  qualification 
he  asserted  that  "young  doctors,  in 
order  to  gain  as  much  clinical  expe- 
rience as  possible,  would  rather  take 
care  of  patients  than  either  eat  or 
sleep."  And  I  thought  Stanford  was 
laid-back!  He  went  on  to  say  that  the 
"real  shakers  and  movers  in  medicine 
are  those  with  total  commitment."  In 
other  words,  "Sorry,  Mom,  Jay's  just 
a  wimp." 

As  a  member  of  the  Harvard  fam- 
ily, I  have  heard  again  and  again  that 
I  will  be  a  future  leader  of  medicine, 
a  shaker  and  a  mover.  Nobody  ever 
told  me  that  being  a  leader  meant 
preferring  the  care  of  patients  to 
eating  or  sleeping,  not  to  mention 
other  enjoyable  pastimes. 

I  ask  my  classmates,  "How  many 
of  you  want  to  be  shakers  and  movers? 
And  at  what  cost?"  Most  of  us  are 
not  here  today  to  take  marriage  vows. 
We  were  admitted  to  HMS  because 
of  our  diversity  of  interests.  Some  of 
us  were  musicians,  others  journalists, 
many  brilliant  scientists;  each  was 
unique.  The  theme  of  our  second-year 


show  was  that  we  wanted  to  maintain 
that  uniqueness.  The  career  decisions 
of  the  Class  of  1984  are  messages  to 
Big  Brother,  at  Stanford  or  anywhere 
else,  that  our  careers  will  not  consume 
our  lives. 

To  some  of  you,  our  views  might 
be  heresy.  But  today  fewer  physicians 
are  willing  to  make  a  total  commit- 
ment to  their  careers.  Once  doctors 
were  idolized  for  their  devotion  to 
their  patients,  but  the  age  of  the 
medical  hero  is  passing.  As  medicine 
has  become  more  esoteric  and  tech- 
nology more  complex,  doctors  have 
distanced  themselves  from  their  pa- 
tients. The  traditional  question,  "Is 


this  the  best  treatment  for  my  pa- 
tient?" no  longer  suffices  in  the  face 
of  health-care  budget  restraints.  When 
prescribing  a  liver  transplant,  we  are 
forced  to  look  beyond  the  patient's 
interest  and  consider  the  cost  to  soci- 
ety. Being  a  hero  isn't  as  easy  as  it 
once  was.  Medical  malpractice  and  a 
more  aware  public  have  reduced  doc- 
tors from  gods  to  mere  mortals. 

Until  recently,  few  doctors  would 
admit  that  total  commitment  had  its 
personal  cost.  Yet  the  rates  of  suicide, 
alcoholism,  and  drug  abuse  among 
physicians— up  to  eight  times  higher. 
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maybe  more,  than  among  the  general 
population— attest  to  the  toll  stress 
takes  on  our  lives.  A  recent  JAMA 
article  found  the  major  source  of  dis- 
satisfaction among  primary  care  prac- 
titioners to  be  "too  many  patients  to 
see  in  too  short  a  time,  too  large  a 
case  load  and  too  much  time  on  call." 

All  of  us  need  time  for  our  fam- 
ilies. More  young  doctors,  male  and 
female,  want  to  play  an  active  role  in 
child  rearing  and  not  abdicate  that 
responsibility  to  their  respective  part- 
ners. We  want  to  be  more  than  just 
good  doctors,  we  want  to  be  good 
parents  and  spouses  as  well. 

Will  medical  care  suffer?  That's 
doubtful.  David  Fraser  '69,  president 
of  Swarthmore  College,  asserts  that 
physicians  are  much  more  useful  to 
their  patients  if  they  have  allowed 
themselves  to  develop  fully.  There  are 
already  signs  of  structural  changes  in 
health  care  that  will  enable  physi- 
cians to  accommodate  a  more  bal- 
anced life.  The  explosion  of  HMOs 
and  group  practices  offers  us  good 
salaries  and  reasonable  working  hours. 
And  believe  it  or  not,  even  residency 
programs  have  responded  to  pressure 
by  house  staff  for  more  humane  work- 
ing conditions. 

Can  we  still  be  shakers  and  mov- 
ers? I  believe  the  answer  is  yes.  But, 
whatever  gains  we  make  in  medicine, 
we  will  not  lose  sight  of  our  other 
priorities.  At  the  very  least,  1  trust 
we  will  be  competent  physicians  with 
meaninuful  lives.  1  wish  the  Class  of 
1984  the  best  of  luck.  D 


Generically  Yours 


by  Richard  N.  Mitchell  '84 


Categorical  greetings  to  each  of 
the  various  generic  groups  pres- 
ent. Largely  forgettable  open- 
ing remarks  culled  from  the  same 
vague  generalities  you've  heard  in 
every  commencement  since  high 
school.  Incredibly  insipid  joke  to 
warm  up  the  crowd,  guaranteed  to 
offend  no  one,  and  embarrass  every- 
body. A  couple  of  choice  definitions- 
one  from  the  unabridged  Oxford  En- 
glish Dictionary,  the  other  from  Dor- 
land's.  Recounting  why  we  came  to 
medical  school,  what  we  did  while 
we  were  here,  and  what  made  the 
Harvard  experience  unique. 

Dramatic  pause,  scanning  the  au- 
dience to  make  meaningful  eye  con- 
tact. Reflection  on  the  panic  of  first 
year,  when  memorizing  the  Embden- 
Meyerhof  pathway  somehow  seemed 
critical  to  good  medical  practice.  Dry 
chuckle  remembering  some  class  in- 
joke,  which  no  one  else  understands 
because  you  had  to  be  there.  Wry 
recollection  of  ICM  and  discovering 
the  health  benefits  of  lugging  Har- 
rison's around  on  the  subway.  Wistful, 
humorous  anecdote,  crammed  with 
profound  insight  about  medical  school 
education,  about  passing  NG  tubes. 
Ridiculous  cliche  leading  into  the 
boring,  mind-numbing  middle  passage 
where  everyone  sends  his  or  her  brain 


out  for  a  quick  snack,  and  starts 
thinking  about  the  party  later  on. 
Recounting  of  the  trials  and  tribu- 
lations of  the  clinical  years,  wax- 
ing nostalgic  for  all  those  long  on- 
call  hours,  and  the  camaraderie  on 
rounds.  Switching  gears  and  chang- 
ing the  inflection  in  my  voice,  rais- 
ing your  hopes  that  the  speech  is 
coming  to  a  close.  Resumption  of  the 
previous  drone  so  that  you  know  I'm 
only  halfway  through. 

Stirrings  of  liberal  guilt  and  pro- 
vocative, socially  relevant  breast- 
beating,  immediately  dismissed  — of 
course  — as  irrelevant  for  graduating 
medical  students  staring  into  the  ugly 
face  of  internship.  Pro  forma  criti- 
cism of  the  medical  school,  irritating 
to  the  parents,  embarrassing  to  the 
students,  and  ignored  by  the  admin- 
istration. Throat-catching,  misty-eyed 
eulogizing  to  smoolhe  any  ruffled 
egos.  Remembrance  of  those  who  paid 
the  bills,  and  of  the  friendly  loan 
officers  we've  had  the  opportunity  to 
nice  I. 

Looking  ahcati  to  internship.  Sub- 
tle innuendo  about  visionaries,  and 
clever  comment  about  the  distribu- 
tion of  subspccializalion  in  the  class. 
Zippy  little  quotation  lifted  either 
from  Lewis  Thomas  or  last  month's 
Reader's  Dii^esl,  or  both.  Summation. 

Hopeful  wish  for  everyone.  Exhor- 
tation. Ivxhortation.  Close.  D 
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June  8  was  a  scorcher.  Even 
the  day's  low  of  72  degrees 
was  higher  than  any  on  record 
for  that  date,  and  as  the  day 
wore  on,  the  mercury  climbed 
to  an  unheard-of  97  degrees.  Those 
in  attendance  at  the  HMS  ceremonies 
downed  cold  drinks  and  sought  the 
welcome  shade  of  the  big  yellow-and- 
white  tent,  cooled  by  a  large  electric 
fan  which  at  one  point  blew  a  speak- 
er's notes  from  the  podium. 

But  even  record-breaking  heat 
couldn't  wilt  spirits  on  this  Alumni 
Day,  formally  designated  Perry  Culver 
Day  to  honor  Culver  as  he  stepped 
down  after  13  years  as  director  of 
alumni  relations.  Deans  Tosteson  and 


Federman,  and  past-president  of  the 
Alumni  Council  Joe  Murray  '43B, 
paid  tribute  to  Culver  with  short 
speeches  and  gifts.  Three  generations 
of  Culvers  (above  right)  were  on  hand 
for  the  occasion,  including  Perry's 
son  Jay  '81,  and  Jay's  daughter  Emily 
(circa  Class  of  2004). 

Other  notable  groups  included 
three  generations  of  Blacklows  (bot- 
tom right:  Leo  "30,  Stephen  '88,  and 
Robert  "59);  the  oldest  alumni  pre- 
sent (Merrill  Greene  '24,  top  far 
right,  Maurice  Pike  "25,  and  Harry 
Savitz  "25);  and  five  of  the  first  women 
to  graduate  from  HMS  35  vears  ago  in 
the  Class  of  1949  (Doris  Rubin  Ben- 
nett,  Claire   Kent   Marshall,   Edith 
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Schwartz  Taylor,  Raquel  Eidelman 
Cohen,  and  Shirley  Gallup).  The 
women  from  that  class  not  in  atten- 
dance were  Marcia  Gordon,  Louise 
Stone  Clark,  Dora  Benedict  Gold- 
stein, Martha  Caires  Troutman,  and 
two  who  passed  away  at  the  height  of 
their  careers,  Joanne  Tanner  Taylor 
and  Marjorie  Kirk  McCusick. 

Each  of  the  Alumni  Day  speak- 
ers, whose  talks  can  be  found  in  the 
pages  that  follow,  briefly  paid  tribute 
to  Culver.  Farrokh  Saidi  may  have 
topped  them  all  when  he  said,  "The 
program  says  this  is  Perry  Culver  Day; 
as  far  as  1  know,  every  day  has  been 
Perry  Culver  day  at  Harvard  Medical 
School." 

In  presenting  Culver  with  an  en- 
graved silver  bowl  from  the  Alumni 
Council,  Murray  said.  "If  I  were  to 
pick  a  model  to  embody  the  very 
essence  of  our  school,  if  I  wished  to 
simplify  and  personify  HMS  — scrap- 
ping all  ornamentation  and  digging 
into  its  very  guts  and  .soul— I  would 
use  the  life  and  character  of  the 
physician  to  whom  this  day  is  dedi- 
cated." 

Federman  noted  Culvers  uni(.|ue 
ability  lo  "be  in  (he  hearts  anti  minds 
of  all  of  us."  and  Tosteson  called  him 
"a  superb  ambassador  of  the  school, 
not  only  with  (he  alumni,  but  in  manv 
ol  the  national  organi/.alions  impor- 
tanl  l\>r  the  school  and  for  medicine." 
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"I  cant  begin  to  express  my  thanks 
to  all  of  you,"  acknowledged  Culver. 
"Tve  been  deeply  moved  by  the  out- 
pouring of  letters,  telegrams,  and 
cards  from  alumni  and  patients  from 
all  over.  I  have  a  great  deal  of  thanks 
and  love  and  affection  for  all  the 
people  I've  had  a  chance  to  work 
with."  He  concluded,  "My  philoso- 
phy of  everyday  experience  at  HMS 
has  been  not  "the  ties  that  bind,"  but 
the  'bond  that  ties'  — and  I'm  not 
moving  out.  It's  hail,  not  farewell." 
Culver  will  continue  to  work  with  the 
school  as  it  develops  a  major  capital 
campaign. 

The  new  director  of  alumni  rela- 
tions is  William  D.  Cochran  '52,  asso- 


ciate professor  of  pediatrics  at  HMS 
and  director  of  newborn  nurseries  at 
Beth  Israel  Hospital.  He  has  served 
on  the  Admissions  and  Alumni  Survey 
committees. 

Alumni  Day  also  saw  the  official 
retirement  of  Carl  Walter  '32  as  chair- 
man of  the  Alumni  Fund  (see  Pulse). 
Walter  also  plans  to  continue  to  serve 
the  school,  working  with  the  Devel- 
opment Office.  Joseph  E.  Murray 
"43B,  past-president  of  the  Alumni 
Council,  will  serve  as  acting  chair 
until  Walter's  successor  in  named.  D 
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Sleeping  Around: 
Adventures  in  the 
Dream  Trade 


by  J.  Allan  Hobson 


SINCE  GRADUATING  FROM  MEDI- 
cal  school,  each  member  of  the 
Class  of  1959  has  spent  roughly 
two  years  in  an  innocuous  state 
of  insanity  characterized  by  visual 
hallucinations,  delusions,  extraor- 
dinary cognitive  abnormalities,  and 
emotional  intensifications  — of  which 
we  are,  in  the  main,  oblivious.  The 
total  figure  of  two  years  is  derived 
from  the  reasonable  assumption  that 
we  have  spent  25  percent  of  eight 
hours  of  sleep,  or  two  hours  per  day, 
times  9,125  days,  or  18,250  hours  in 
normal  nocturnal  madness. 

The  fact  that  our  dreams  occur 
during  a  physiologically  programmed 
brain  state  as  regular  as  breathing 
out  and  breathing  in  was,  like  DNA"s 
double  helix,  discovered  in  1953.  We 
are  living  not  only  in  the  age  of 
genetics,  but  in  the  age  of  the  brain. 
For  the  first  time  in  history  we  are 
beginning  to  understand  what  goes  on 
in  the  extraordinary  universe  each  of 
us  carries  around  on  our  shoulders. 
With  the  discovery  of  REM  (rapid  eye 
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movement)  sleep  and  dreaming,  we 
are  learning  about  the  inventive  as- 
pects of  the  brain,  as  opposed  to  the 
copying  aspects  we  studied  in  the 
reflex  era  during  which  most  of  us 
were  educated. 

REM  sleep  is  controlled  by  a  neu- 
ronal oscillator  in  the  pontine  brain 
stem,  set  in  motion  every  day  during 
the  rest  phase  of  the  circadian  clock 
in  the  hypothalamus.  That  oscillator 
turns  on  our  brain  every  90  minutes 
in  every  night  of  sleep  in  adult  hu- 
mans, it  whisks  our  eyes  around  in 
oculogyric  fandangos,  sentls  our 
brains  coded  signals  about  the  c\c 
movements,  ant!  then,  like  the  dean 
at  gradual  ion  uhcn  lie  sent  our  class 
out  into  the  wt)rld,  says,  "(iood  luck 
in  making  sense  of  it  all." 
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our  brains  and  pumped  us  full  of 
information,  but  it  was  up  to  us  to 
synthesize  a  personally  meaningful 
message.  So  it  is  with  our  dreams: 
our  brains  are  activated,  and  we  syn- 
thesize stories  related  to  (Uir  own 
histt)ries. 

The  physiological  process  of  REM 
sleep  appears  to  be  quite  simple. 
Aminergic  cells  in  the  pontine  brain 
stem  turn  off  progressively  in  sleep, 
releasing  from  inhibitory  restraint 
their  vast  post-synaplic  domain  — 
namely,  the  cholinergic  cells  that  are 
in\i)l\ed  in  perception,  thought,  feel- 
ing, and  action.  lt"s  a  little  like  giving 
one  part  of  vour  brain  permission  to 
go  wild  in  the  pri\acy  of  your  boudoir. 
We  call  this  mechanism  reciprocal 
interaction.  Vou"re  spareil  the  embar- 
rassment and  responsibility  for  your 
iheam  actions  by  two  mechanisms. 
I  he  first  is  amnesia,  as  the  aminergic 
cells  essential  to  learning  and  mem- 
or\  ha\e  been  shut  off.  Second,  the 
clutch  is  pulletl  out.  so  all  the  motor 
acis  ihal  olhcrwise  would  be  sliniii- 
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lated  by  these  highly  formed  brain 
processes  are  blocked  by  active  inhi- 
bition of  the  motor  neurons. 

This  process  is  fully  developed  at 
30  weeks  of  gestation,  when  it  occu- 
pies 100  percent  of  human  time. 
Clearly,  sleep  cannot  any  longer  be 
considered  rest  and  relaxation  only; 
the  REM  state  serves  a  creative,  pre- 
programming, and  possibly  construc- 
tive function.  The  overrepresentation 
of  REM  sleep  in  iitero  indicates  that 
it  may  convert  a  limited  set  of  genetic 
instructions  to  a  functional  program  of 
brain  action  in  which  all  circuits  can 
be  tested  every  night  of  our  lives- 
most  important  when  our  brains  are 
developing. 

NOW,  MY  MAIN  POINT  HERE  IS  NOT 
to  detail  sleep  research,  but  to 
explore  some  artistic  aspects  of  sleep 
science,  and  their  communication  to 
the  public.  Over  the  past  20  years- 
sitting  in  the  dark  probing  brains  with 
microelectrodes,  watching  the  action 
potentials  dance  across  the  oscillo- 
scope screen,  and  looking  at  beauti- 
fully stained  brain  sections— I've 
often  found  myself  entering  ecstatic 
and  imaginative  visionary  modes. 
And  I've  gradually  developed  a  sen- 
sorimotor picture  of  how  brains  work. 
After  all,  it  has  been  through  my 
senses  that  Tve  made  my  discoveries 
and  conceptualizations  in  sleep 
research. 

My  initial  pleasure  and  excitement 
at  the  brains  dynamic  beauty  com- 
pelled me  to  bring  visitors  to  the  lab. 
They  were  invariably  moved,  and 
astounded  me,  at  first,  by  asking, 
"Why  haven't  you  told  us  what  you 
do?"  And  I  realized  that  I  couldn't 
tell  them  as  easily  as  I  could  show 
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them.  My  growing  conviction  that  it 
was  impossible  to  describe  in  words 
the  beauty  and  complexity  of  brain 
action  led  me  to  form  a  concept  for 
public  education  in  brain  science. 

During  the  winter  of  1974,  Boston 
was  beginning  to  dream  up  its  fabu- 
lous Bicentennial  celebration.  As  in 
dreams,  there  were  unusual  mixes 
of  people  and  wild  brainstorming. 
Doors  opened,  barriers  between 
fields  collapsed,  and  ideas  floated  up. 
My  wife,  Joan,  was  put  in  charge  of 
the  Bicentennial's  Arts  Project,  and 
suddenly  lots  of  artists  were  coming 
to  our  house.  I  invited  some  of  them 
to  the  lab.  Musician  Paul  Earls,  who 
was  working  to  realize  sound  visually, 
looked  at  my  single-cell  traces  and 
suggested  we  make  a  laser  oscillo- 
scope. He  conceived  of  applying 
microvoltages  from  the  brain  to  the 
optical  scanning  mirror  controlling 
the  laser  path,  and  then  broadcast- 
ing it  as  far  as  1,000  feet.  We  could 
amplify  the  action  potentials  of  the 
cells  as  much  as  we  wanted,  because 
laser  light  loses  little  intensity  and 
holds  focus  over  great  distances. 

FROM  THAT  BEGINNING  CAME  THE 
idea  to  form  an  exhibit  which 
would  open  the  sleep  lab  to  the  public. 
We  called  the  exhibit  "Dreamstage," 
to  imply  four  meanings.  First  was  the 
stage  as  a  scaffold,  the  physical  struc- 
ture on  which  our  thought  depends. 


the  brain  itself.  The  second  meaning 
was  a  phase  or  a  stage  in  the  physio- 
logical sense,  the  REM  stage,  in 
which  dreaming  occurs.  Third  was 
the  stage  in  the  sense  of  a  drama, 
because,  after  all,  our  dreams  are 
fantastic  scenarios.  Fourth  was  stage 
in  a  developmental  sense,  because 
we  hoped  to  be  able  to  develop  this 
pilot  project  into  something  more 
ambitious. 

The  realization  of  the  exhibit  de- 
pended on  a  single  tour  de  force: 
having  a  human  subject  sleep  in  the 
middle  of  an  art  gallery.  Nobody 
believed  we  could  accomplish  this 
feat,  which  shows  how  naive  and 
simple-minded  we  all  are  about  sleep. 
The  trick  was  to  put  the  demand  on 
waking:  subjects  were  hired  to  stay 
awake  when  not  in  the  exhibit,  and 
given  free  license  to  do  whatever  they 
wanted  when  they  were  in  it.  They 
could  read  books  or  the  newspaper 
or  look  at  the  public  if  they  liked,  but 
none  did.  They  all  fell  asleep  within 
30  minutes,  and  some  were  watched 
by  as  many  as  5,000  people  a  day. 

Visitors  stood  spellbound  outside 
the  glassed-in  bedroom.  Some  could 
not  believe  they  were  seeing  natural 
sleep.  They  suspected  that  the  sub- 
ject was  acting  or  had  been  drugged. 


Many  said  it  was  the  first  time  they  had 
ever  consciously  observed  sleep,  the 
state  in  which  we  all  spend  one-third 
of  our  lives.  Visitors,  like  scientists, 
thus  "discovered"  a  commonplace. 

This  counter-intuitive,  sometimes 
troubling,  concept  of  a  sleeper  in  a 
gallery  created  a  tension  and  a  dyna- 
mic that  carried  the  exhibit  through 
its  initial  run  at  Harvard's  Carpenter 
Center  for  the  Visual  Arts  in  1977, 
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and  through  its  subsequent  five  years 
as  a  touring  show. 

As  we  were  planning  Dreamstage, 
Bob  Gardner,  director  of  the  Carpen- 
ter Center,  introduced  us  to  photog- 
rapher Ted  Spagna.  Ted  had  made 
one  of  those  inadvertent  winks  at  an 
auction  at  Parke-Bernet,  and  had 
come  up  with  a  time-lapse  camera 
set-up.  To  do  something  with  it,  he 
had  set  it  up  in  his  room  and  photo- 
graphed himself  sleeping.  He  then 
spent  two  years  photographing  human 
sleep,  carting  his  rig  from  bedroom 
to  bedroom  on  the  New  York  sub- 
ways. Paul  Earls  and  I  were  excited 
to  find  in  Ted's  work  technical  finesse 
and  a  new  scientific  approach  to  sleep 
behavior— for  I  detected  in  Ted's 
photos  periodic  changes  of  position 
due  to  the  sleep  cycle.  It  was  a  little 
embarrassing  for  me,  a  scientist,  that 
I  had  never  thought  of  photographing 
sleep.  It  took  an  artist  to  think  of  it. 

WE  PLANNED  THE  EXHIBIT  IN  TWO 
main  areas:  a  dark  space  and  a 
light  space.  Visitors  entered  the  ex- 
hibit through  the  light  space,  which 
was  filled  with  informative  media 
about  the  sleep  cycle.  Ted  Spagna's 
photos  figured  prominently,  as  still 
graphics  and  a  slide  show.  We  told 
the  history  of  neurobiology  in  rela- 
tion to  sleep  through  a  collection  of 
original  scientific  drawings  and  pho- 
tographs. These  graphics,  carefully 
selected  and  mounted,  emphasized 
the  notion  that  art  and  science  are 
overlapping  and  mutually  enhancing 
activities.  Though  most  lay  visitors 
found  the  captions  difficult,  they 
could  still  marvel  at  the  imagery  and 
get  a  feeling  for  the  scientist's  aes- 
thetic, magical  response  to  the  beauty 
of  the  brain  form. 

Entry  to  the  dark  space  required 
removal  of  one's  shoes.  This  act  trig- 
gered presleep  rituals  in  visitors  and 
became  an  operant  loading  to  accept- 
ance of  the  odd  conventions  of  the 
dark  space.  It  controlled  behavitir 
enormously  well:  even  children  were 
quiet.  A  carefully  dissected  whole 
human  brain  floated  in  a  lucitc  light 
box  just  outside  the  sleeper's  glassed- 
in  room;  another  light  box  showed 
x-rays  of  the  skull.  A  giant  mural 
of  "neuronal  landscapes"  photo- 
micrographs artist  Ragnhikl  Karlslroni 
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made  from  my  Golgi  and  Kliiver- 
Barrera  histological  material  — cov- 
ered one  wall. 

The  photomicrographs  respected 
the  intrinsic  beauty  of  brain  cells  and 
added  a  poetic  and  sometimes  ab- 
stract dimension  to  them.  We  decided 
against  labeling  these  graphics,  to 
avoid  weakening  their  impact.  We  felt 
that  seeing  may  transcend  both  nam- 
ing and  understanding,  if  a  clear 
visual  model  is  communicated.  Even 
for  me,  this  direct  visual  involve- 
ment with  brain  structure  provided  a 
new  experience  of  a  well-known  sub- 
ject; for  naive  visitors,  it  elicited 
admiration,  wonder,  and  curiosity. 

Paul  Earls's  laser  oscilloscopes  of 
the  sleeper's  brain  waves  (green),  eye 
movements  (blue),  muscle  tone  (red), 
and  heart  activity  (orange)  lit  the 
walls  of  the  dark  space  above  eye 
level.  The  continuous  sweeping  and 
change  in  amplitude  of  these  nervous 
squiggles  told  the  main  story:  that 
the  brain  is  constantly  active  and 
changing  during  sleep,  antl  (hat  sleep 
behavior  and  mentation  — including 
dreams  — are  functions  of  this  aclivity. 
We  played  the  signals  through  audio 
amplifiers,  generating  music  that  we 
broadcast  throughout  the  gallery.  One 
reporter  described  this  "brain  music" 
as  "hin(ing  of  some  fu(ure  world." 
The  public  quicklv  learned  to  recog- 
ni/.e  when  (he  subject  v\as  dreaming 
h\   lisk'iiiim  lo  llie  music,  uhich  be- 


came high-pitched  with  amusing  little 
beep  whistles  when  the  eyes  began 
their  dream  dance.  The  audience  was 
particularly  aroused  by  the  dramatic 
changes  in  light  and  sound  when  the 
sleeper  ended  a  cycle  and  shifted 
position.  Thus  visitors  became  in- 
volved in  the  observational  process. 

Those  who  chose  to  visit  the  sleep 
lab  could  see  the  same  brain  activity 
transcribed  in  its  traditional  black-and- 
white  form,  and  could  converse  with 
the  technician  about  the  interpreta- 
tion of  these  signals. 

The  thick  foam  carpet  on  the  floor 
of  the  dark  space,  coupled  with  the 
above-eye-level  position  of  the  laser 
oscilloscopes,  encouraged  visitors  to 
lie  down.  Many  actually  slept— not 
usually  considered  a  good  reaction 
to  a  show.  But  in  this  case  it  was 
exactly  what  we  wanted.  We  tapped 
people  on  the  shoulder  and  gt)t 
dream  reports  from  them,  as  well  as 
from  the  subject  in  the  sleep  chamber. 
We  also  buried  tape-recorded  dream 
reports  in  pillows,  where  they  wouldn't 
fracture  the  pre-verbal  ambiance  of 
the  dark  space.  Like  all  the  dark  space 
elements,  they  were  unlabeled  and 
had  lo  be  "discovered"  by  visitors. 

BECAUSE  OE  ITS  MANY  UNUSUAL 
features,  Dreamstage  attracted 
a  felicitous  and  widespread  response 
from  the  media.  To  our  delight,  the 
initially  superficial  voyeuristic  reac- 
tion was  followed  by  a  deeper,  on- 
going interest  in  the  scientific  aspects 
of  the  show.  The  visual  material  in 
the  catalog  has  been  reproduced  in 
'///('  Sew  York  finu's  Mdi^azinc.  and 
in  magazines  and  newspapers  in  Ec- 
uador. Holland.  Italy,  .lapan,  and 
I  he  Soviet  Union. 
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After  its  Carpenter  Center  run  — at 
which  attendance  broke  all  records— 
Dreamstage  toured  San  Francisco, 
Atlanta.  St.  Louis,  Seattle,  and  re- 
turned to  Boston,  this  time  at  the 
Museum  of  Science.  I  have  also  di- 
rected a  French  version  of  the  show, 
called  Dreamscreen,  in  Bordeaux.  We 
learned  a  lot  en  route— for  example, 
that  science  museum  visitors  expect 
to  be  instructed,  whereas  art  museum 
audiences  are  content  to  be  mystified. 
We  therefore  trained  groups  of  vol- 
unteers to  serve  as  "explainers."  We 
also  found  that  many  children  thought 
the  dark  space  was  a  spookhouse  and 
the  sleeper  a  corpse. 

Children  between  the  ages  of  eight 
and  12  found  the  brain  rather  disturb- 
ing, but  those  under  eight  accepted 
it  easily,  which  surprised  us.  Then 
one  January  a  medical  student  inter- 
viewed children  to  find  out  what  they 
thought  was  going  on.  It  turned  out 
that  those  eight  and  younger  thought 
the  brain  was  that  of  the  sleeper:  that 
when  he  entered  the  exhibit  he  re- 
moved his  brain,  put  it  into  the  box, 
and  checked  into  the  sleep  chamber. 
When  we  made  the  mistake  of  cor- 
recting them,  they  became  consider- 
ably more  upset  than  the  older  chil- 
dren, who  were  simply  reacting  to 
the  rather  visceral  appearance  of  the 


brain.  "Then  whose  brain  is  it?"  they 
demanded,  inadvertently  confronted 
with  death.  We  tried  to  balance  these 
unfortunate  reactions  by  providing 
informative,  reassuring  briefing  ses- 
sions for  school  groups,  using  the 
light  space  as  an  educational  buffer 
zone. 

I'm  confident  that  the  public's  in- 
terest in  sleep  and  dreams  will  prove 
to  be  as  enduring  as  that  of  scien- 
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tists,  who  have  only  begun  to  examine 
this  window  on  the  brain  and  the 
mind.  It  seems  to  me  that  in  REM 
sleep  we  are  seeing  combinatorial 
play,  as  the  brain  looks  at  all  the 
comparisons  in  its  information  store 
and  checks  out  its  sensorimotor  cir- 
cuits. Here's  a  quotation  on  this  topic 
from  a  man  whose  hair  was  even  more 
unkempt  than  mine,  who  rode  around 
on  a  bicycle  and  didn't  cut  his  lawn: 

The  physical  entities  which  seem  to  serve 
as  elements  in  thought  are  certain  signs 
and  more  or  less  clear  images  which  can 
be  "voluntarily"  reproduced  and  com- 
bined. .  .  .  But  taken  from  a  psychological 
viewpoint,  this  combinatory  play  seems 
to  be  the  essential  feature  in  productive 
thought  — before  there  is  any  connection 
with  logical  construction  in  words  or  other 
kinds  of  signs  which  can  be  communicated 
to  others.  The  above-mentioned  elements 
are,  in  my  case,  of  visual  and  some  mus- 
cular type.  Conventional  words  or  other 
signs  have  to  be  sought  for  laboriously 
only  in  a  secondary  stage,  when  the  men- 
tioned associative  play  is  sufficiently 
established  and  can  be  reproduced  at  will. 
—  Albert  Einstein 

Dreamstage  shows  that,  with  the 
help  of  artists,  science  exhibits  need 
only  use  the  same  data  and  methods 
as  science  to  achieve  excitement,  in- 
struction, and  even  entertainment.  We 
have  only  scratched  the  surface  of 
the  ways  in  which  artists  can  help 
scientists  communicate  the  processes 


and  findings  of  their  work.  As  Span- 
ish histologist  and  Nobel  laureate 
Santiago  Ramon  y  Cajal  said,  "No 
matter  how  exact  and  minute  the 
verbal  description  may  be,  it  will 
always  be  inferior  in  clarity  to  a 
good  illustration."  In  turn,  science's 
contribution  to  art  in  understanding 
perception  and  creativity  are  as  yet 
wholly  unexplored.  D 


/  Allan  Hobson  is  professor  of  psy- 
chiatry at  HMS  and  director  of  the 
Laboratory  of  Neurophysiology  at 
Massachusetts  Mental  Health  Center 
Since  the  conclusion  of  the  Dream- 
stage experiinetit.  which  was  sup- 
ported by  an  educational  grant  front 
Hofftnann-La  Roche,  he  has  served 
as  chair  of  the  scientific  advisoiy 
continittee  that  collaborated  with 
museum  staff  to  design  the  permanent 
brain  exhibit  at  Boston's  Museum  of 
Science. 
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A  National 
Historic  Monument 


by  Doris  R.  Bennett 


WHEN  PFRRY  CULVFR  INVIT- 
ed  me  to  speak  at  Alumni 
Day,  at  I'irst  I  felt  very  hon- 
ored, but  then  1  thought: 
"Here  we  go  again."  Every  five  years 
the  reunion  of  the  Class  of  1949  be- 
comes a  minor  media  event,  as  the 
newspapers  once  m(.)re  take  note  of 
the  anniversary  of  the  graduation  of 
the  first  HMS  class  that  included 
women. 

As  the  years  speed  on,  our  grad- 
uation begins  to  assume  the  propor- 
tions of  an  historic  event  — another 
HMS  milestone  — admittedly  not  in 
the  same  league  as  the  discovery  of 
ether  or  the  invention  of  acute  appen- 
dicitis. I  recently  remarked  to  a  med- 
ical student  that  we  12  women  who 
first  graduated  from  HMS  would 
someday  be  designated  a  national 
historic  monument,  sort  of  a  female 
Ether  Dome.  The  slutlent  was  quick 


to  retort,  "That'll  be  great!  Then  you'll 
be  able  to  submit  a  grant  proposal 
for  renovations." 

You  must  admit  that  any  woman 
who  will  stand  up  in  front  of  all  these 
people  and  admit  she  graduated  from 
medical  school  .\S  years  ago  doesn't 
have  the  slightest  hang-up  about  her 
age  — unless,  of  course,  like  me  she 
was  the  very  first  to  earn  her  M.D.  at 
the  age  of  10.  If  you  believe  that, 
you'll  also  believe  that  when  we  started 
al  HMS  in  194.S  everyone  — teachers, 
stuilenls.  and  alumni  — was  absolute- 
l\  thrilled  to  have  us  here.  Not  so! 
though  every  other  medical  school 
in  the  U.S.  had  long  since  gone  co-ed, 
man\  of  the  HMS  alumni,  faculty, 
anti  upperclassmen  saw  in  our  entry 
into  HMS's  hallowed  halls  a  revolu- 
lionar\  change  in  policy. 

There  were  dire  predictions  ihal 
we   wt>uld   all   drop   oul    because   of 


marriage,  motherhood,  or  sheer  lack 
of  intestinal  fortitude.  Not  too  many 
people  made  it  easy  for  us.  Dean 
Burwell  was  kind  and  considerate, 
but  much  too  busy  to  be  very  solici- 
tous. Assistant  Dean  Hale  didn't  think 
Harvard  was  the  place  for  women, 
and  he  had  no  compunctions  about 
stating  his  opinion.  Those  in  charge 
of  housing  flatly  refused  to  allow  us 
to  live  in  Vanderbilt  Hall,  which  was 
to  be  preserved  as  an  inviolate  male 
sanctuary.  We  did  have  one  staunch 
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acKoeale  in  ihe  Dean's  Office:  Ms. 
Doltie  Murphy.  Whatever  would  we 
have  done  without  her  sensible,  mat- 
ter-of-fact, down-to-earth  defense  of 
our  status? 

Our  professors  were  divided  in 
their  acceptance  of  us.  Our  anato- 
my professor.  Robert  Montraville 
(jreen  — a   court Iv   classics  scholar 
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whom  we  would  have  identified  as 
the  epitome  of  male  chauvinism  if 
we  had  known  the  term  — firmly  ex- 
pressed his  opinion  that  women  now, 
as  in  the  days  of  the  Greeks  and 
Romans,  should  be  kept  barefoot  and 
pregnant.  In  sharp  contrast  to  Dr. 
Green  was  a  jovial  young  instructor 
in  lab  diagnosis.  Perry  Culver,  who 
sympathized  with  us,  laughed  with  us. 
and  taught  us  well.  He  made  us  feel 
accepted,  even  welcome,  at  Harvard. 
Perry  has  remained  a  friend  to  women 
in  medicine  to  this  day. 


OUR  MEDICAL  EDUCATION  WAS  IN- 
tense  and  exciting.  After  all,  what 
other  institution  of  medical  learning 
could  deal  with  the  basic  sciences 
with  the  flare  of  Harvard?  Where 
else  would  women  medical  students, 
on  the  advice  of  an  anatomy  profes- 
sor. Dr.  Weatherford,  venture  forth 
where  few  women  had  gone  before: 
to  the  Crawford  House  in  infamous 
Scollay  Square,  for  the  sole  purpose 
of  watching  the  fabulous  Sally  Keith 
as  she  demonstrated  hitherto  unde- 
scribed  movements  of  the  pectoral 
and  gluteal  muscles?  Where  else  could 
medical  students  learn  about  disease 
as  dramatically  as  at  the  esteemed 
Massachusetts  General  Hospital? 

During  our  third  year,  Edie  Taylor 
and  I  were  the  only  two  women  in  a 


dermatology  section  at  MGH.  One 
day  in  the  OPD  our  instructor  told  us 
a  patient  in  a  nearby  exam  room  had 
a  primary  syphilitic  lesion,  and  he 
motioned  to  the  group  to  come  see 
this  unusual  physical  finding.  As  Edie 
and  I  started  to  enter  the  room  with 
our  classmates,  he  stopped  us,  sug- 
gesting it  would  be  better  if  we  didn't 
go  in,  since  the  male  patient  would 
be  embarrassed  at  being  examined 
by  two  women. 

At  that  moment,  we  became  char- 
ter members  of  the  as-yet-unfounded 
women's  liberation  movement.  We 
demanded  our  rights,  since  we  had 
paid  the  same  tuition  as  our  class- 
mates. Our  instructor,  seeing  the  logic 
of  our  argument,  had  a  whispered 
conversation  with  the  head  nurse. 
Shortly  thereafter  the  nurse  invited 
the  two  of  us  to  enter  the  room, 
cautioning  us  to  be  very  still.  We 
tiptoed  into  the  room,  where  we  saw 
the  patient  stretched  out  on  an  exam 
table,  covered  from  the  top  of  his 
head  to  the  tip  of  his  toes  with  a 
laparotomy  sheet:  only  the  primary 
lesion  protruded.  As  you  can  well 
imagine,  the  plan  fell  flat,  because 
Edie  and  I  broke  up  completely  and 
fled  from  the  room  laughing. 


TODA\'  THERE  ARE  MANY  MORE  WO- 
men  medical  students  than  in 
1948.  In  fact,  43  percent  of  those 
accepted  for  this  September's  entering 
class  are  female.  These  women  stu- 
dents are  accepted  as  future  physi- 
cians by  everyone,  including  male 
dermatology  instructors  and  male 
patients.  In  fact,  many  of  the  instruc- 
tors themselves  are  women:  however, 
not  many  of  the  professors  are. 

Harvard  does  have  a  few  outstand- 
ing women  professors  and  adminis- 
trators, of  whom  we  are  all  justifiably 
proud,  but  after  35  years  of  educat- 
ing women  doctors,  one  would  expect 
more.  The  reasons  for  the  scarcity  of 
women  in  positions  of  prominence  in 
the  medical  world  are  many  and 
varied.  In  my  opinion,  sex  discrimi- 
nation is  not  high  on  the  list.  I'm 
almost  certain  that  high  academic 
posts  are  awarded  to  the  candidates 
with  the  best  credentials,  regardless 
of  gender. 


The  real  issue  is  that  fewer  women 
than  men  achieve  the  "best  creden- 
tials." For  those  few  who  do,  the 
sky's  the  limit.  For  the  many  who 
don't,  early  dreams  of  Nobel  Prizes 
and  endowed  professorships  are  aban- 
doned in  favor  of  less  glamorous,  but 
probably  fuller  and  more  rewarding, 
lives.  They  have  chosen  to  structure 
their  lives  around  practicing  medicine 
and  raising  a  family. 

These  lady  doctors  are  not  just  as 
good  as  their  male  counterparts— 
they're  better!  Women  are  governed 
by  a  biological  imperative.  No  matter 
how  willing  husbands  are  to  share 
homemaking  and  child-rearing,  only 
the  women  can  bear  and  nurse  the 
children.  This  ability  somehow  seems 
to  impart  to  women  the  need  and 
desire  to  nurture,  to  care  for  the 
weak  and  helpless.  What  better  qual- 
ity for  a  good  doctor! 

Harvard  president  Derek  Bok,  in 
his  excellent  recent  report  on  the 
need  for  a  new  way  to  train  doctors, 
cites  the  New  Pathway  Project  for 
General  IVIedical  Education  (the  Oli- 
ver Wendell  Holmes  Society)  to  be 
implemented  at  HMS  in  September 
1985.  Its  goals  include  a  list  of  atti- 
tudes medical  schools  should  impart 
to  students,  among  them  honesty, 
integrity,  dependability,  sensitivity, 
responsibility,  and  so  on  — sort  of  the 
"apple  pie  and  motherhood"  of  med- 
icine. 
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As  Bok  points  out,  there  are  addi- 
tional, less  obvious,  desirable  atti- 
tudes: "capacity  to  be  with  the  sick 
and  suffering  and  remain  open  to 
their  needs";  "recognition  of  one's  own 
limitations";  "recognition  of  how  fi- 
nancial aspects  of  practice  affect  self, 
patients,  and  society."  I  maintain  that 
these  are  the  attitudes  that  are  inher- 
ent in  being  a  woman  doctor  who  is 
also  a  wife  and  mother. 

One  of  my  colleagues,  the  mother 
of  two  teenagers,  is  a  very  busy  part- 
time  oncologist.  This  is,  of  course,  a 
contradiction  in  terms.  There  is  no 
such  thing  as  a  part-time  oncologist. 
Just  as  she  is  always  there  for  her 
children,  so  is  she  always  there  for 
her  patients— sensitive  to  the  needs 
of  both,  responsive  with  warmth, 
caring,  and  generosity  to  their  de- 
mands upon  her  time,  knowledge, 
judgment,  her  very  self. 

Another  of  my  colleagues,  a  pe- 
diatrician, cares  for  her  four  children 
and  a  huge  practice,  constantly  per- 
forming, in  admirable  fashion,  two 
full-time  jobs— never  sacrificing  her 
children's  needs  to  those  of  her  pa- 
tients, or  vice  versa.  1  could  go  on  for 
hours  with  individual  stories  of  great 
women  doctors  I  have  known,  but  I 
think  I've  made  my  point. 


IF  ANY  OF  YOU  HAVE  TAKEN  ANY 
courses  in  management,  you  know 
that  the  "buzz  words"  for  a  frame- 
work for  successful  management  are 
the  seven  S's:  structure,  systems, 
strategy,  shared  values  or  superordi- 
nate  goals,  staff  (dealing  with  people), 
skills,  and  style.  Although  applied  to 
corporate  managemenl,  they  can  be 
applied  to  almost  anything,  includ- 
ing the  practice  of  medicine  and  the 
academic  hierarchy. 

Tony  Athos.  an  astute  Harvard 
Business  School  guru  and  philosopher, 
divides  the  seven  vS's  into  a  hard 
triangle  of  three:  structure,  strategy, 
and  systems;  and  a  soft  square  of 
four:  skills,  style  or  sensitivity,  staff 
(dealing  with  people),  and  superor- 
dinale  goals  or  shared  values.  He 
says  that  the  hard  triangle  embodies 
the  male  attributes,  which  point  to 
the  top  level  oi  management,  while 
the  soft  square  encompasses  ihe  fe- 
male values,  which   nuukilc  aroiiiul 
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in  the  middle  of  the  organization. 

When  I  first  heard  this  theory,  I 
bristled.  But  after  reflection,  I  think 
Tony  is  right,  and  what's  more,  I'm 
glad.  Our  patients  need  and  deserve 
that  sc^ft  square  of  skills,  sensitivity, 
dealing  with  people,  and  shared  val- 
ues—and we  women  doctors  are  the 
ones  who  can  give  them  what  they 
need. 

Getting  back  to  how  much  times 
have  changed,  at  the  end  of  my  first 
year  at  HMS,  when  I  became  the 
first  woman  to  get  married  here  — and 
to  another  HM.S  student  (if  you've 
been  paying  attention,  and  if  you're 
good  at  arithmetic.  you'W  realize  I 
was  married  at  the  age  of  seven) 
—  there  was  a  minor  to-do  in  the 
Dean's  Office.  .Sh()uld  I  take  my  hus- 
band's name  or  not?  The  decision 
was  made:  1  became  Dr.  Bennell. 
resulting  in  many  years  of  answering 
the  phone  with:  "Which  Dr.  Bennett 
do  you  want?" 

I'd  like  to  close  with  (hanks  (o  the 
other  Dr.  Bennett  for  his  forbearance 
throughou(  these  many  years.  After 
all,  it's  not  so  easy  being  married  for 
?<>^  years  to  a  po(enlial  nadonal  historic 
monument.  D 


Doris  Bennett  '4')  is  instruetor  of  pe- 
diatrics, chief  of  pediatrics  at  t/ie 
Keivnore  Center  of  Harvard  Cominii- 
iiily  Health  Plan,  and  associate  pedi- 
atrician at  MGH. 
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The  New  Nutrition: 
Boon  or  Boondoggle? 


by  Richard  S.  Rivlin 


I  WOULD  LIKE  TO  SHARE  WITH  YOU 
a  recent  experience  of  mine  with 
a  patient  which  illustrates  the 
status  of  the  field  of  nutrition  at 
present.  An  executive  wanted  some 
nutritional  advice  because  of  chronic 
fatigue.  His  physical  examination  and 
laboratory  tests  were  all  entirely  nor- 
mal, but  his  lifestyle  history  revealed 
that  he  was  working  long  hours,  party- 
ing at  night,  eating  too  much,  drinking 
too  much,  and  not  getting  any  exer- 
cise. I  said  to  him,  "There  is  nothing 
medically  wrong  with  you.  It's  not 
surprising  that  you  are  tired  all  the 
time.  You're  burning  your  candle  at 
both  its  ends." 

He  replied,  '"I  know  I'm  burning 
my  candle  at  both  its  ends.  I  came  to 
you  for  more  wax!" 

People  look  to  nutrition  to  give 
them  more  wax  in  their  candle,  more 
bounce  to  the  ounce,  more  air  in 
their  tires,  and  more  lead  in  their 
pencil  — and  it  is  in  this  area  that  we 
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are  particularly  unable  to  fulfill  expec- 
tations. The  sick  and  the  elderly  are 
the  groups  most  vulnerable  to  such 
hopes— and  those  most  often  victim- 
ized, as  they  spend  huge  sums  of 
money  on  pseudovitamins  and  other 
questionable  and  even  dangerous 
health  practices. 

Some  people  think  nutrition  will 
enable  them  to  live  forever  One  pa- 
tient I  saw  recently  had  just  turned 
100. 1  escorted  him  out  to  the  waiting 
room,  where  I  said  to  the  assembled 
patients,  "We've  got  to  wish  this  gen- 
tleman a  happy  birthday.  He's  just 
turned  100."  And  there  was  of  course 
a  gasp  as  he  walked  out  on  his  own 
steam.  One  woman  sitting  there 
grabbed  me  by  the  arm  and  said, 
"Are  you  Dn  Rivlin?  Are  you  taking 
care  of  this  man?  I'm  sticking  with 
you!" 


TODAY  WE  SEE  THE  QUEST  FOR  'SU- 
pernutrition."  We  have  so-called 
vitamins,  such  as  B-15  (pangamic  acid) 
and  B-17  (laetrile),  which  are  not 
vitamins  at  all,  do  no  good,  and  have 
the  potential  for  doing  much  harm. 
If  those  names  sound  familiar  to  you. 
they  should.  They  are  also  the  names 
of  World  War  II  bombers:  and  B-15 
and  B-17  bear  no  more  resemblance 
to  vitamins  than  bombers  do. 

We  find  people  submitting  a  ran- 
dom sample  of  hair  for  nutritional 
analysis,  without  appreciating  that 
beauty  treatments,  environmental 
contaminants,  and  many  other  factors 
make  random  hair  analysis  not  only 
insensitive  and  unreliable,  but  mis- 
leading. If  you  take  a  piece  of  hair 
from  the  bottom  of  the  neck,  you 
may  be  told  that  there  is  evidence  of 
deficiencies;  if  you  take  hair  from 
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elsewhere  on  the  same  individual,  you 
may  be  told  that  he  or  she  is  poison- 
ous with  a  particular  nutrient.  Analy- 
sis of  random  samples  of  hair  is  a 
totally  irrational  test,  used  by  people 
striving  for  that  extra  edge. 

We  find  people  consuming  vita- 
mins and  minerals  in  many  times  their 
recommended  doses;  vitamin  and 
mineral  toxicity  is  rapidly  becoming 
a  significant  clinical  problem.  In  these 
days  when  perhaps  one-third  or  more 
of  the  elderly  are  consuming  some 
kind  of  mineral  or  vitamin  supple- 
ment, there  is  a  substantial  risk  of 
waste  and  misuse.  Our  laboratory 
(jointly  affiliated  with  Memorial 
Sloan-Kettering  Cancer  Center  and 
Cornell  University  Medical  College) 
recently  published  a  paper  describ- 
ing a  study  of  well-nourished  healthy 
elderly  who  doubled  their  dietary 
intake  of  vitamin  B-2  (riboflavin)  with 
a  multivitamin  supplement;  we  found 
they  doubled  their  urinary  excretion 
of  vitamin  B2!  This  dose  was  very 
small  compared  to  what  is  out  on  the 
market;  a  single  extra  milligram  and 
a  half  was  lost  entirely  in  the  urine. 
Think  how  wasteful  it  must  be  when 
vitamins  are  consumed  at  100  times 
their  Recommended  Dietary  Allow- 
ance! 


IT  IS  MY  VIEW  THAT  THE  WRONG 
people  are  taking  supplements.  The 
healthy  who  eat  sensibly  derive  little 
benefit,  and  those  who  need  the  sup- 
plements are  not  taking  them.  Alco- 
holics, for  example,  rarely  take  vita- 
mins on  any  regular  basis,  yet  alco- 
holism is  emerging  as  the  single 
greatest  cause  of  folate  and  thiamin 
deficiency  among  the  elderly  in  the 
U.S.  — and  probably  in  younger  age 
groups  as  well. 

Others  whi)  may  need  supple- 
ments include  narcotics  abusers  who 
are  chronically  malnourished,  certain 
individuals  with  chronic  diseases, 
pregnant  women,  food  faddists,  and 
certain  elclerly.  Recently  a  whole  new 
medical  challenge  has  emerged:  pre- 
vention and  treatment  of  malnutri- 
tion caused  by  medications.  As  physi- 
cians, we  are  all  trained  lo  recognize 
the  acute,  dramatic  side  effects  of 
drugs,  but  seldom  the  slowly  devel- 
oping malnutrition  — such  as  the  zinc 
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deficiency  that  may  result  from  chron- 
ic use  of  a  diuretic,  or  the  vitamin  A 
deficiency  that  may  result  from  chron- 
ic use  of  a  laxative,  such  as  mineral 
oil. 

Our  laboratory  has  been  con- 
cerned with  the  effects  of  psychot- 
ropic drugs  upon  vitamin  metabolism. 
We  have  been  able  to  show  that  drugs 
widely  used  to  treat  mental  illness- 
including  chlorpromazine  (Thora- 
zine), imipramine  (Tofranil),  and 
amitriptyline  (Elavil)  — have  very  clear 
effects  as  vitamin  antagonists  in  low 
doses  in  experimental  animals.  Taken 
over  a  long  period  of  time,  these 
agents  can  interfere  with  riboflavin 
metabolism.  We've  al.so  been  able  to 
show  that  doxorubicin  (Adriamycin). 
widely  used  to  treat  cancer— per- 
haps one  of  the  leading  anti-cancer 
agents  — also  interferes  with  \itamin 
metabolism. 

In  the  search  for  "■supernulrition" 
one  must  not  be  deluded  into  thinking 
thai  simply  by  taking  vitamins  and 
minerals  in  great  quantities,  one  can 
achieve  "super  heallh."  Nutrition  can- 
not reverse  the  aging  process,  nor 
give  super  energy.  In  many  cases,  nu- 
trition is  only  an  adjunct  to  any  treat- 
ment plan.  It  is  tragic  when  patients 
\iew  nutrition  as  the  sole  means  ol 
prevention  and  treatment  of  a  di- 
sease—parlicularlv  when  therapeutic 
methods  of  prcncn  efficacv.  such  as 


surgery,  chemotherapy,  or  radiation, 
are  discarded  for  the  illusory  benefits 
of  a  "holistic  approach"  which  uses 
nutrition  exclusively. 


How  CAN  WE.  AS  PHYSICIANS, 
counter  the  flood  of  nutrition 
nonsense  and  misinformation  which 
daily  greets  us?  How  can  we  protect 
others  from  charlatanism,  fraud,  and 
disaster?  To  some  extent  the  answer 
lies  in  education  — of  ourselves,  our 
patients,  and  the  public  at  large.  Too 
few  physicians  have  taken  the  time 
and  effort  to  get  the  message  across. 
Too  few  even  have  the  knowledge  to 
pick  up  a  given  supplement,  look  at 
it,  and  advise  a  patient  whether  it  is  a 
sensible  choice.  For  the  most  part, 
nutrition  courses  in  medical  school 
have  only  recently  received  the  atten- 
tion they  deserve.  Some  medical 
schools  still  do  not  make  the  subject 
a  requirement  — yet  among  the  ques- 
tions most  commonly  asked  of  physi- 
cians, regardless  of  their  specialty, 
are  those  about  food  and  nutrition. 

There  are  still  only  a  handful  of 
postgraduate  courses  available  in  clin- 
ical nutrition,  and  a  relatively  limited 
amount  of  scientific  literature  on  the 
subject  compared  to  the  flood  oi  mis- 
information with  which  we  are  del- 
uged. I  hope  the  time  will  come  when 
physicians  will  be  as  familiar  with  the 
Recommended  Dietary  Allowances 
for  nutrients  as  they  are  with  the 
normal  serum  electrolyte  concentra- 
tions—and will  understand  how  to  cor- 
rect deficiencies  as  knowledgeably. 

Clinical  nutrition  is  a  defined  field 
which  needs  status  and  stature  within 
our  profession.  Even  the  term  "nutri- 
tionist" is  confusing;  it  may  refer  to  a 
phvsician,  a  dietician,  a  health-food 
store  owner,  or  a  .self-styled  expert.  It 
is  tragic  that  at  present  the  fields  of 
internal  medicine,  surgery,  and  pedi- 
atrics do  not  accept  clinical  nutri- 
tion as  an  official  medical  specialty. 

It  is  distressing  that  certain  unac- 
credited iini\ersities  offer  nutrition 
degrees  and  certificates  by  mail.  One 
can  obtain  advanced  degrees  entirely 
by  correspondence  courses.  Certifi- 
cates are  easily  obtainable  simply  by 
seniling  in  a  check.  I  know  one  phy- 
sician whose  dog  and  cat  both  re- 
ceived elegant  certificates  from  one 
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of  these  organizations  after  payment 
of  a  S50  fee! 

Clearly,  a  major  challenge  lies  in 
improving  education.  Perry  Culver  did 
us  all  a  great  service  in  testifying  to 
the  House  Subcommittee  on  Nutri- 
tion in  1979  on  the  need  to  improve 
education  and  research.  In  his  testi- 
mony he  said,  "'No  amount  of  nutri- 
tion in  the  medical  school  curriculum 
will  improve  the  nutritional  health  of 
the  American  public  until  each  and 
every  citizen  accepts  the  responsibil- 
ity for  following  good  nutritional  prac- 
tices." 

As  Harvard  graduates,  we  have 
been  taught  to  search  for  truth,  for 
Veritas,  in  the  belief  that  all  problems 
will  ultimately  yield  to  knowledge, 
and  that  once  answers  are  known, 
rational  people  will  automatically 
accept  them.  Yet  it  has  been  my  expe- 
rience that  with  respect  to  matters  of 
health,  particularly  those  that  relate 
to  nutrition,  people  often  do  not 
behave  rationally.  Nutrition  is  not  just 
a  science  — it  is  a  religion! 

You  cannot  simply  talk  someone 
out  of  a  dietary  practice,  any  more 
than  a  casual  conversation  is  likely  to 
turn  a  Catholic  into  a  Hindu,  or  a 
Moslem  into  a  Protestant.  We  must 
approach  matters  of  nutrition  with 
utmost  delicacy  if  we  are  ever  going 
to  succeed  in  persuading  people  to 
change  their  lifestyles.  I  think  we  can 
learn  from  the  cultural  anthropolo- 
gists that  approaching  matters  in  a 
careful,  tactful,  structured  fashion  is 
more  effective  than  frontal  assault. 


IS  THERE  A  ROLE  FOR  NUTRITION 
today  that  is  a  boon  and  not  a 
boondoggle?  I  think  there  definitely 
is,  particularly  in  prevention.  There 
is  now  evidence  that  we  may  be  able 
to  lower  the  prevalence  of  heart  at- 
tacks with  prevention  programs  using 
diet  and  drugs.  We  now  believe  that 
dietary  factors  such  as  sodium  and 
calcium  may  play  an  important  role 
in  the  development  of  high  blood 
pressure  and  in  its  control  — which 
gives  us  a  whole  new  way  to  use  nu- 
trition in  therapy.  We  are  also  learning 
more  about  the  relationship  of  cal- 
cium to  the  pathogenesis  of  osteo- 
porosis, which  may  provide  means  for 
prevention  of  the  disease  and  for  re- 
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duction  of  its  rate  of  advance  once  it 
has  developed. 

There  are  ongoing  studies  in  pa- 
tients, as  well  as  much  basic  research, 
to  suggest  that  key  dietary  factors- 
such  as  vitamin  A  and  its  derivatives- 
may  have  an  important  role  in  the 
prevention  of  certain  cancers.  The 
possible  role  of  a  diet  low  in  fat  and 
high  in  complex  polysaccharides  in 
preventing  complications  of  diabetes 
is  receiving  increased  emphasis.  Re- 
duction of  dietary  protein  may  be  an 
effective  and  practical  means  of  de- 
laying the  progression  of  chronic  renal 
disease,  and  perhaps  of  preserving 
renal  function  with  advancing  age. 

So,  just  to  skim  the  high  points, 
there's  increasing  evidence  that  heart 
disease,  cancer,  kidney  disease,  dia- 
betes—the important  killers  in  the 
U.S.  — may  be  related  in  a  very  impor- 
tant way  to  nutrition.  Therefore,  nu- 
trition holds  potential  as  a  means  of 
prevention  of  these  diseases. 

It  is  unlikely  that  what  we  eat  will 
lengthen  the  maximum  life  span  to 
any  significant  degree.  But  we  can 
certainly  be  realistic  in  anticipating 
that  nutrition,  in  combination  with 
other  sound  health  measures,  will 
increase  disease-free  lifetime,  improve 
the  quality  of  life  of  older  individu- 
als, and  delay  the  onset  of  specific 
diseases.  Perhaps  it  is  more  accurate 


for  us  to  think  of  nutrition  as  delaying 
rather  than  preventing  disease. 

Recognition  of  the  importance  of 
nutrition  has  long  historical  roots.  The 
great  12th-century  physician  and  phi- 
losopher Moses  Maimonides  wrote, 
"Any  disease  that  can  be  cured  by 
diet  alone  should  not  otherwise  be 
treated."  It  is  our  task  today  to  utilize 
advances  in  the  field  appropriately, 
distinguish  between  its  use  and  mis- 
use, ensure  that  the  right  people 
receive  nutritional  supplements,  and 
set  a  good  example  in  our  personal 
health  habits. 

It  is  apparent  that  I  do  not  have 
all  the  answers.  The  research  poten- 
tial is  enormous.  Nutrition  today  is 
both  a  boon  and  a  boondoggle.  But  I 
have  tried  to  give  you  some  "food  for 
thought,"  or  at  least  "something  to 
chew  on."  D 


Richard  Rivliii  '5'.>  is  chief  of  the  Nu- 
trition Service.  Memorial  Sloan  Ket- 
tering Cancer  Center,  and  professor 
of  medicine  and  chief  of  the  Nutri- 
tion Division.  New  York  Hospital- 
Cornell  University  Medical  College. 
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Child  Health 
Lessons  from 
Africa 


by  Charlotte  G.  Neumann 


IT  APPEARS  TO  HAVE  BECOME  A 
tradition  at  Alumni  Day  to  rein 
in  a  graduate  whose  work  has 
carried  him  or  her  far  from  the 
laboratory,  bedside,  or  office  prac- 
tice. Today  I  want  to  share  with  you 
lessons  in  child  health  from  Africa 
and  India  now  enjoying  a  renaissance 
on  the  American  pediatric  scene. 

My  husband  and  I  owe  our  peri- 
patetic careers  to  two  Harvard  pro- 
fessors and  a  classmate  from  Harvard 
School  of  Public  Health.  In  1960,  as 
we  were  completing  our  M.P.H.  stud- 
ies, the  school  won  a  pilot  training 
grant  to  expose  U.S.  physicians  to 
health  and  nutrition  problems  in 
developing  areas  of  the  world.  Thom- 
as H.  Weller,  Richard  Pearson  Strong 
Professor  of  Tropical  Public  Health, 
was  the  primary  investigator  My  hus- 
band and  I  were  invited  to  be  the 
first  trainees. 

.lean  Mayer,  then  professor  of  nu- 
trition (now  president  of  Tufts  Uni- 
versity), took  us  by  the  hand  and 
led  us  to  Ghana  with  our  one-year- 
old  son  in  tow.  We  were  first  as- 
signed to  nutrition  survey  teams  and 
.sent  to  varit)us  field  sites  in  rural 
Ghana.  Then  we  ran  the  Princess 
Marie  Loui.se  Hospital  for  malnour- 
ished children  in  Accra  for  a  brief 
time.  Mayer  and  our  Ghanaian  class- 
mate Fred  Sai  (who  became  director 
of  medical  services  and  head  of  nu- 
trition in  Ghana)  deepened  our  inter- 
est in  nutrition,  the  most  obvious 
and  pervasive  health  problem  we 
encountered. 

Our  next  mentor  was  Carl  Taylor, 
professor  of  preventive  metlicine  and 
public  health  at   Harvarel   anil   ihcn 
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.lohns  Hopkins,  who  lured  us  to  rural 
India  for  a  two-year  stay  in  a  Punjabi 
village.  This  village  was  the  site  of 
the  Rural  Health  Research  Projects, 
a  joint  effort  of  the  Indian  Council  of 
Medical  Research  and  Johns  Hopkins 
University.  My  husband  and  I  each 
ran  field  studies,  he  in  rural  health 
care  and  I  on  the  inleraclion  ol  nu- 
trition and  infection. 

My  other  African  experiences 
have  included  a  study  on  the  "Immu- 
nologic Responses  of  Malnourishetl 
Chiklren."  which  brought  me  back  to 
(jhana  while  my  husband  was  invoKed 
with    a   coniprehensiw    hcallh    atui 


family  planning  program  there,  and 
work  in  Kenya  on  the  large  problem 
of  nutrition,  infection,  and  immuni- 
zation in  intrauterine  malnourished 
infants.  Currently  I  am  involved  in  a 
long-term  field  study  in  rural  Kenya, 
a  collaborative  effort  of  the  univer- 
sities of  Nairobi  and  California.  We 
are  examining  the  effects  of  moderate 
protein-energy  malnutrition  (far  more 
prevalent  than  severe  malnutrition) 
on  a  range  of  human  functional  areas. 


AFRICA  IS  BESET  BY  FORCES  WITH 
overwhelming  negative  impacts 
on  health.  Unstable  governments  and 
political-social  upheavals  have  re- 
sulted in  the  largest  chronic  refugee 
problems  in  the  world.  Undercultiva- 
tion  of  the  land;  neglect  of  agricul- 
ture in  favor  of  flashy  modernization 
schemes;  complete  vulnerability  in 
the  wake  of  natural  disasters  such  as 
flood,  drought,  and  erosion;  and  sky- 
rocketing oil  and  fertilizer  prices  all 
lead  to  periodic  food  shortages  and 
famine.  Rapid  population  growth  has 
outstripped  the  ability  of  the  land  to 
support  the  people.  Infant  mortality 
is  well  over  100  deaths  per  1,000  live 
births;  the  second-year  death  rate  is 
over  40  times  that  of  the  U.S.;  and 
the  interaction  of  malnutrition  and 
infection  claims  the  lives  of  40  percent 
of  the  children  by  age  five.  Mater- 
nal mortality  also  far  exceeds  that 
of  the  U.S. 

Despite  thisgkxMiiy  picture,  Afri- 
ca offers  some  clear  lessons  in  child 
health  that  we  are  beginning  to  appre- 
ciate, adopt,  and  even  institutional- 
ize in  American  pediatrics.  The  most 
basic  and  profound  lesson  is  the 
central  and  preeminent  role  of  "bio- 
logical breast-feeding."  Because  of 
the  constant  physical  closeness  of  the 
infant  and  mother,  the  mother  can 
respond  immediately  to  the  infant's 
needs.  There  is  no  need  lor  nipple 
shields,  suction  devices,  or  timers. 
Psychological  blocks  and  lack  of  ma- 
ternal confidence  are  rare,  as  are 
poor  letdown  reflexes,  blocked  ducts, 
and  insufficient  milk  syndrome.  There 
are  ample  role  models  and  many 
expert  teachers  available  to  the  new 
mother. 

In  nian\  parts  of  rural  Africa, 
laclalion  lailure  is  the  infant's  death 
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warrant.  Even  where  a  substitute  food 
is  available,  were  it  not  for  the  nutri- 
tional and  anti-infective  properties  of 
breast  milk,  the  infant  would  surely 
perish  in  the  first  year  of  life.  In 
African  cities,  where  breast-feeding 
is  being  abandoned,  infant  deaths 
from  marasmus  and  diarrhea  are  on 
the  rise. 

In  the  first  few  postpartum  days, 
customs  and  taboos  abound,  most  of 
which  tend  to  isolate  the  mother  and 
her  new  infant  from  visiting  relatives 
and  friends.  The  mother  is  likely  to 
by  plied  with  nourishing  food  and 
drink.  Often  the  midwife  takes  over 
the  household  chores  for  the  first  few 
days  after  she  has  helped  deliver  the 
baby.  Thus  the  mother  is  able  to  get 
used  to  her  infant,  and  initiate  breast- 
feeding. 

In  contrast,  consider  our  hospi- 
tals" lack  of  universal  rooming-in  — the 
separation  of  the  infant  and  mother 
before  good  lactation  is  established. 
There  is  a  high  breast-feeding  dropout 
rate  in  this  country  in  the  week  after 
discharge.  Knowledge  on  the  part  of 
our  profession  on  how  to  implement 
and  maintain  breast-feeding  is  often 
sadly  wanting. 

Although  not  perfect,  the  contra- 
ceptive effect  of  demand  breast-feed- 
ing results  in  child  spacing  with  inter- 
vals of  about  18  to  24  months.  It  will 
be  years  before  modern  contracep- 
tive methods  will  be  readily  available 
and  accepted  by  rural  African  women. 

Multiple  benefits  of  breast-feed- 
ing, including  its  psychologic  benefits 
and  nutritional,  anti-allergic,  and  anti- 
infective  properties,  are  now  being 
documented  in  the  U.S.  Unfortu- 
nately, breast-feeding  in  this  country  is 
least  practiced  by  the  poorest  seg- 
ments of  the  population,  who  stand 
to  benefit  the  most  from  it. 


DESPITE  THE  HIGH  PERINATAL.  NEO- 
natal,  and  maternal  mortality 
rates  in  Africa,  there  are  also  lessons 
to  be  gleaned  from  some  of  its  child- 
birth practices.  During  my  obstetrical 
and  newborn  rotations  as  a  medical 
student  and  resident  at  a  Harvard 
teaching  hospital,  the  twilight  sleep 
of  scopolamine,  demerol,  and  atro- 
pine emotionally  and  volitionally  ab- 
sented women  from  the  whole  labor 
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and  delivery  process.  I  recall  the  iso- 
lating, impersonal  labor  room  atmos- 
phere. The  disease  model  was  implied 
for  pregnancy,  labor,  and  delivery. 
Depressed  neonates  were  not  uncom- 
mon. Fortunately,  obstetrics  in  this 
country  is  now  increasing  opportuni- 
ties for  natural  childbirth,  alternate 
birthing  arrangements,  and  early  in- 
fant/maternal contact. 

Let  me  now  share  some  observa- 
tions I  made  at  a  large  maternity 
hospital  and  some  rural  health  centers 
in  Kenya.  In  a  Nairobi  hospital  aver- 
aging an  astounding  80  deliveries  a 
day,  often  with  two  women  in  labor 
in  one  bed,  trained  midwives  presided 
over  the  labor  and  delivery  room 
under  the  general  supervision  of  a 
physician.  The  midwives  found  time, 
despite  the  heavy  work  load,  to  in- 
teract constantly  with  the  women  in 
labor— talking,  cajoling,  coaxing,  in- 
structing the  mother  when  to  exert 
effort  and  when  to  relax.  The  midwife, 
it  seemed,  practically  talked  the  baby 
through  the  birth  canal. 

The  labor  room  atmosphere  was 
calm,  with  a  low  murmer  of  midwives 
talking  to  the  mothers,  and  only  a 
rare  outcry  of  pain.  Episiotomies  were 
the  exception  rather  than  the  rule: 
perineal  relaxation  was  attained  by 
the  skilled  hands  of  the  midwife. 
Forceps  and  local  anesthetics  were 
seldom,  used.  (Several  years  ago,  a 
study  in  the  New  England  Journal  of 
Medicine   based   on   a  Guatemalan 


experience  showed  that  the  presence 
of  a  supportive  labor-room  compan- 
ion resulted  in  a  lower  incidence  of 
problems,  and  improved  pregnancy 
outcome.) 

In  the  maternity  hospital  in  Kenya, 
the  newborn  infants  were  alert,  cry- 
ing, and  looking  about.  The  umbili- 
cal cord  was  clamped  and  cut  late  to 
allow  extra  circulating  hemoglobin 
to  enter  the  infant.  Some  40  to  60 
minutes  post  delivery,  women  could 
be  seen  in  small  groups,  weary  but 
smiling,  walking  slowly  to  the  ward 
carrying  their  infants.  The  newborns 
appeared  wide  awake,  heads  up, 
seeming  to  take  it  all  in.  Mother  and 
infant  shared  a  bed  with  a  hook-on 
crib  arrangement  and  were  left  undis- 
turbed to  get  to  know  each  other  and 
work  out  breast-feeding. 

An  innovative  incubator  for  infants 
weighing  from  two  to  four  pounds 
was  first  reported  from  Central  Amer- 
ica, and  more  recently  from  Africa. 
This  natural  incubator,  the  epitome 
of  appropriate  technology,  consists 
of  "packing"  or  wrapping  the  infant 
against  the  mother's  chest.  The  infant 
is  supplied  warmth,  stimulation  by 
the  mother's  voice  and  movements, 
contact  with  the  mother's  heartbeat, 
and  availability  of  the  mother  for 
nursing.  This  technique  holds  great 
promise  where  nursery  facilities  are 
in  short  supply  and  low-birth-weight 
infants  are  placed  two  to  three  to  an 
incubator,  leading  to  high  cross-in- 
fection rates. 

In  line  with  this  human  incuba- 
tor, let  me  remind  you  of  the  "mam- 
my" cloth  that  supports  the  infant 
against  the  mother  for  most  of  the 
first  year.  This  practice  is  associated 
with  a  low  incidence  of  congenitally 
dislocated  hips,  prolonged  physical 
contact  and  stimulation  for  the  infant, 
and  little  crying.  In  the  U.S..  a  vast 
array  of  such  infant  carriers  are  now 
available  in  infant  and  camping-goods 
stores. 


A  THIRD  MAJOR  LESSON  IS  THE  IM- 
portant  role  of  the  mother  as 
nurse  for  a  hospitalized  infant  or  child. 
I  remember  from  my  residency  one 
infant  who  was  failing  to  thrive.  The 
infant  had  been  hospitalized  many 
times  for  a  congenital  anomaly  of  the 
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gastrointestinal  tract.  The  child  fed 
poorly  and  seemed  chronically  upset 
and  distressed.  The  head  nurse  noted 
that  the  mother  was  about  the  only 
person  who  could  quiet  the  infant 
and  get  it  to  eat  and  drink.  As  a  last 
resort,  the  mother  was  invited  to  move 
into  the  child's  room  to  take  over  the 
feeding  and  routine  nurses"  duties. 
Lo  and  behold,  the  child  started  to 
feed  more  easily,  calm  down,  and 
gain  weight.  The  significance  of  this 
event  did  not  escape  the  late  Charles 
Janeway,  then  chairman  of  pediatrics, 
who  subsequently  organized  a  grand 
rounds  on  "Mother-nursing  for  the 
Hospitalized  Child." 

The  majority  of  African  hospitals 
and  wards  for  infants  and  young 
children  require  that  the  mother  be 
admitted  with  the  child.  The  mother 
shares  the  child's  bed  or  sleeps  on  a 
mat  on  the  floor.  The  support  of  the 
mother's  extended  family  makes  it 
possible  for  her  to  be  away  from  her 
other  responsibilities.  Nurses  are  in 
short  supply,  so  mothers  take  over 
the  routine  care,  including  bathing 
the  child,  washing  clothing  and  sheets, 
and  feeding.  For  the  nursing  infant, 
the  mother  continues  to  supply  ade- 
quate nutrition  and  infection  protec- 
tion. In  the  case  of  the  severely  mal- 
nourished child,  the  mother  learns 
to  prepare  nourishing  food  from  lo- 
cally available  ingredients,  and,  most 
important,  sees  her  child  improving 
using  only  food  as  treatment  — not 
magic  or  Western  medicine. 

The  hospital  serves  as  an  excel- 
lent vehicle  for  parent  education.  For 
reasons  of  economy,  and  in  recogni- 
tion of  the  mother's  role  in  the  child's 
care  and  emotional  support,  "care- 
by-mother  units"  have  been  springing 
up  here  and  there  in  this  country, 
despite  objections  by,  and  negative 
altitudes  from,  hospital  administra- 
tion and  nursing. 

There  are  many  other  major  and 
minor  health-care  iesstins  to  be 
learned  from  Africa,  particularly  in 
delivery  of  services.  F-or  example, 
hard-to-reach  populations  receive 
multiple  antigen  immunizations  by  jet 
gun  in  two  to  three  visits,  as  opposed 
to  the  six  visits  required  for  immuni- 
zations according  to  the  reconnnen- 
dations  of  the  American  Academy  ol 
Pediatrics.  Other  inno\ali(Mis  include 


mobile  units,  educating  patients  to 
treat  themselves  with  such  simple 
measures  as  oral  rehydration  early  in 
the  course  of  diarrhea,  and  home- 
based  medical  records  and  road-to- 
health  growth  charts.  Think  how  often 
the  patient's  record  is  not  available 
in  the  emergency  room  or  clinic  in 
some  of  our  American  hospitals. 
Africa's  primary-care  settings  inte- 
grate preventive  with  curative  child 
health  services,  and  these  with  ma- 
ternal and  family-planning  services. 

I  am  compelled  to  share  with  you 
one  last  lesson.  As  a  camp  physician 
on  a  ranch  in  northern  California 
one  summer,  1  was  faced  one  evening 
with  a  crisis:  Betsy  Sue,  the  camp's 
pet  cow,  had  been  found  in  a  deep 
coma  in  the  meadow.  With  the  help 
of  an  old  veterinary  Merck  manual, 
the  barn  counselor  and  1  made  the 
diagnosis  of  milk  fever:  a  combina- 
tion of  a  too  vigorous  suckling  calf 
and  overenlhusiastic  milking  by  the 
city-bred  campers.  Betsy  .Sue  suffered 
from  acute  calcium  depletion.  The 
Merck  manual  prescribed  intrave- 
nous calcium  given  cautiously  until 
recovery,  lest  cardiac  standstill  ensue. 

After  rummaging  in  the  barn,  we 
lound  a  large,  dusty  bottle  of  calcium 
solution  and  some  rubber  tubing. 
With  an  l?<-gauge  needle  we  fashioned 
an  l.\.  set-up.  But  where  to  put  the 
needle?  Ahal  Having  watched  the 
Masai  bleed  their  cattle  from  a  neck 
vein  lor  a  blood-milk  meal.  1  tlitl  as 


they  did  and  went  straight  for  the 
jugular!  After  a  slow  drip  of  calcium 
for  12  minutes,  Betsy  Sue  snorted, 
swished  her  tail  in  our  faces,  and, 
pushing  hard  against  the  many  re- 
straining hands,  rt>se  up  proudly  onto 
her  wobbly  legs  and  smartly  trotted 
away. 

Last  year  in  his  Alumni  Day 
speech,  fellow  traveler  Stanley  Bohrer 
'5<S  quoted  a  particularly  apt  Nige- 
rian proverb:  "When  the  right  hand 
washes  the  left,  the  right  hand  is  also 
cleansed."  Truly,  international  health 
is  a  two-way  street.  D 
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Health  as  Metaphor 


by  Irwin  H.  Rosenberg 


THE  TITLE  OF  MY  TALK  TODAY 
parodies  that  of  an  interest- 
ing book,  by  Susan  Sontag. 
Illness  as  Metaphor.  Sontag 
discusses  tuberculosis  as  the  meta- 
phoric  illness  of  the  19th  century,  con- 
sumption expressing  both  romantic 
dissipation  and  the  apparently  un- 
treatable  social  ills  of  the  industrial- 
izing and  urbanizing  West.  As  you 
might  expect,  the  fearful  metaphor 
of  the  first  three  quarters  of  the  20th 
century  has  been  cancer,  which  sim- 
ilarly looms  as  a  threat  to  all  from  an 
unknown  source  — and  also  connotes, 
for  many  of  us,  the  victimization  and 
violence  of  our  time. 

I  would  argue  that  the  metaphor 
for  the  pervasive  and  sometimes  ob- 
sessive concern  with  self  of  the  last 
quarter  of  this  century  is  health.  We 
are  more  concerned  with  health  than 
perhaps  at  any  time  in  history,  yet 
our  life  expectancy  is  greater  than 
ever  before  (with  the  possible  excep- 
tion of  the  age  of  Methuselah).  More- 
over, our  society  has  begun  to  define 
health  as  something  more  than  simply 


an  absence  of  illness  — as  a  state  of 
wholeness  (thus  "holistic").  This  cul- 
tural notion,  resonant  of  Eastern  phi- 
losophy, is  prevalent  in  pre-industrial 
societies  worldwide. 

I  was  intimately  exposed  to  such 
a  culture  shortly  after  my  training  in 
internal  medicine  at  Massachusetts 
General  Hospital,  when  I  requested 
an  overseas  assignment  as  part  of  my 
NIH  fellowship.  I  ended  up  in  East 
Pakistan,  now  Bangladesh,  directing 
a  nutrition  survey  on  the  rather  flimsy 
strength  of  a  very  short  course  in 
survey  techniques  I'd  taken  in  the 
U.S.  Public  Health  Service.  That 
survey  carried  me  to  villages  and 
hamlets  throughout  East  Bengal.  I 
even  learned  enough  Bengalese  to 
take  a  rudimentary  history. 

I  learned  in  East  Pakistan  that 
the  interaction  of  malnutrition  and 
infection  accounts  for  the  great  ma- 
jority of  illness  in  the  world  — a  some- 
what different  perspective  from  that 
in  my  HMS  and  MGH  internal  medi- 
cine training.  That  experience  fos- 
tered my  persisting  interest  in  human 


nutrition.  And  since  one  of  my  first 
major  encounters  in  that  culture  was 
in  the  then  very  new  Cholera  Research 
Laboratory  in  Dacca,  I  became  per- 
suaded to  train  later  in  both  gastro- 
enterology and  nutrition.  I  was  greatly 
aided  and  supported  in  that  effort  by 
Charlie  Davidson,  Bill  Castle,  and 
Jim  Jandl  at  the  Thorndike  Memorial 
Laboratory  at  Boston  City  Hospital. 


AFTER  NEARLY  TWO  YEARS  IN  THE 
Bengali  culture,  I  was  impressed 
with  the  importance  of  understand- 
ing the  cultural  context  of  health  and 
disease.  For  instance,  one  explana- 
tion for  East  Pakistan's  pervasive  food 
scarcity  is  the  high  population  density 
relative  to  its  agricultural  producti- 
vity—over 80  million  in  a  province 
the  size  of  Wisconsin.  In  addition, 
however,  strongly  held  cultural  atti- 
tudes—about foods  to  use  and  avoid 
during  pregnancy,  for  child  feeding, 
and  in  the  presence  of  various  diseases 
and  symptoms— contribute  to  dietary 
imbalance,  particularly  in  infants. 
Some  of  these  attitudes  stem  from 
the  ancient  Ayurvedic  system  of  phi- 
losophy and  medicine. 

My  exposure  to  the  Bengalese  way 
of  life  also  helped  me  understand 
how  a  culture  can  juggle  and  balance 
practices  derived  from  ancient  folk 
medicine  with  those  from  Western, 
■"scientific,"  rational  medicine.  (Sub- 
sequently, through  our  nutrition  pro- 
gram at  University  of  Chicago,  which 
has  strong  social  science  as  well  as 
biological  science  elements,  my  col- 
leagues in  anthropology  have  further 
introduced  me  to  non-Western  atti- 
tudes about  food  and  health.) 


I-D  LIKE  TO  SHARE  A  FEW  OBSERVA- 
tions  in  Bengali  ethnology,  and  then 
return  to  some  of  the  ways  these 
lessons  may  provide  insight  into  the 
current  mix  of  health  concerns  in 
our  culture.  Like  tuberculosis  in  19th- 
century  Europe,  diarrhea  (especially 
cholera),  smallpox,  and  malnutrition 
have  been  the  endemic  diseases  of 
the  Ganges  Delta.  They  too  have 
become  the  subjects  of  literature, 
lore,  and  cult  in  response  to  the  fear 
and  mystery  surrounding  them.  Small- 
pox was  eradicated  in  East  Pakistan 
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only  in  the  last  decade,  and  cholera 
is  still  endemic  there. 

My  anthropologist  colleague 
Ralph  Nicholas  has  studied  folk  atti- 
tudes about  cholera  and  smallpox 
with  special  attention  to  two  female 
goddesses,  one  Moslem  and  the  other 
Hindu.  Both  must  be  appeased  if  these 
dread  diseases  are  to  be  warded  off. 
The  cholera  goddess  is  Olabibi,  a 
highly  unorthodox  Moslem  deity. 
According  to  the  legend  portrayed  in 
dance  drama,  Olabibi  is  the  product 
of  impregnation  of  a  chaste  Moslem 
maid  by  the  invisible  Hindu  deity 
Narayan.  The  cult  of  Olabibi  coexists 
with  the  growing  acceptance  of  oral 
rehydration  therapy  as  a  way  of  re- 
versing the  potentially  lethal  dehydra- 
tion in  cholera. 

The  Hindu  goddess  to  be  appeased 
by  food  and  offerings  for  prevention 
of  smallpox  is  Sitala  (pronounced 
Shitala)  — which  almost  sounds  like  a 
better  name  for  the  cholera  goddess. 
With  the  disappearance  of  smallpox, 
Sitala  has  taken  on  new  functions, 
and  is  still  the  object  of  considerable 
attention  and  ritual.  Perhaps  the  best 
parallel  in  our  culture  is  the  continu- 
ing success  of  the  March  of  Dimes 
and  Easter  Seals  after  the  control  of 
polio  by  immunization  and  the  les- 
sening of  tuberculosis. 

Possibly  even  more  relevant  to 
contemporary  concerns  is  the  non- 
Western  classification  of  foods.  Most 
of  you  are  familiar  with  the  Hippo- 
cratic  or  Ayurvedic  concepts  of  ln)t 
and  cold  imbalances  expressed  as 
disease.  A  local  practitioner  may  treat 
a  hot  illness,  such  as  fever,  with  cold 
foods,  including  vegetables  and  rice— 
and  a  cold  illness  with  hot  foods. 
Many  specific  foods  are  proscribed 
during  pregnancy  or  lactation. 

We  too  have  a  folk  or  counter- 
culture which,  though  practiced  en- 
thusiastically by  only  a  small  percent- 
age of  the  population,  has  an  enor- 
mous influence.  This  culture  talks  of 
"health,""  "natural,"  and  "junk""  foods, 
and  attributes  special  benefits  and 
curses  to  various  categories  with  lillle 
relevance  to  their  intrinsic  luitrilional 
content. 

If  we  think  that  this  concern  with 
health  mania,  and  particularly  exer- 
cise mania,  is  only  contemporary,  we 
need   only   look    back   at    a   passage 


We  have  a  folk  culture 

that  attributes  benefits  and 

curses  to  ''health,  " 

''natural,  "and  "junk" 
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Stephen  Leacock,  a  Canadian  hu- 
morist, wrote  in  1913: 

Twenty  years  ago  1  knew  a  man  named 
Jiggins  who  had  the  health  habit.  He 
used  to  take  a  cold  plunge  every  morning. 
He  said  it  opened  his  pores.  After  that, 
he  took  a  hot  sponge.  He  said  it  closed 
his  pores.  He  got  so  he  could  open  and 
shut  his  pores  at  will.  In  the  evenings  in 
his  room  he  used  to  lift  iron  bars  and 
cannon  balls,  heave  dumbbells,  and  haul 
himself  up  to  the  ceiling  with  his  teeth. You 
could  hear  the  thumps  for  half  a  mile.  He 
liked  it.  He  spent  half  the  night  slinging 
himself  around  his  room.  He  said  it  made 
his  brain  clear  When  he  got  his  brain 
perfectly  clear,  he  went  to  bed  and  slept. 
As  soon  as  he  awoke,  he  began  clearing  it 
again.  Jiggins  is  dead.  He  was,  of  course, 
a  pioneer,  but  the  fact  that  he  dumb- 
belled himself  to  death  ;it  an  early  age  does 
not  prevent  a  whole  generation  of  young 
men  |;md  women  |  from  following  in  his 
path.  They  are  ridden  by  the  health  mania. 


IN  OUR  ALTERNATIVF  HHALTH  CUL- 
ture,  vitamins  — which  are  taken 
by  4,"^  percent  oi  the  American  pop- 
ulation—are not  seen  merely  as  chem- 
ical substances  with  special  meta- 
bt)lic  and  nutritional  functions,  but 
often  serve  almost  as  amulets  to  ward 
off  disease  and  aging.  A  recent  FDA 
survey  found  one  category  of  vitamin 
user  in  this  country  that  consumes 
an  average  of  14  different  prepara- 
tions daily.  The  president  of  one  of 
the  most  successful  health  lood  mar- 


keting companies  recently  described 
to  me  the  remarkable  upswing  in  sales 
of  his  products  when  he  stopped 
selling  vitamin  supplements  in  phar- 
macies, which  have  the  taint  of  di- 
sease, and  shifted  to  supermarkets  to 
strengthen  the  aura  of  self-help  health 
promotion. 

Like  the  Bengalis",  our  vitamin 
and  health-food-oriented  subculture 
picks  and  chooses  a  mix  of  indige- 
nous and  Western  scientific  attitudes 
toward  health  and  medicine.  They 
share  rituals,  enemies,  and  fears;  ours 
lists  pollution,  contamination,  pro- 
cessing, and  white  flour  among  its 
enemies.  They  even  share  the  exis- 
tence of  temples  of  gathering  and 
incantation  which  supply  information 
from  self-educated  and  self-appointed 
folk  practitioners.  In  our  case  such 
places  are  called  health-food  stores. 

We  physicians  must  take  this  phe- 
nomenon utterly  seriously.  Scratch 
the  surface  of  a  devotee  of  self-help 
medicine  — with  all  the  attendant  nat- 
ural water,  natural  foods,  and  organic 
vegetables  — and  you  are  likely  to  find 
a  well-educated  individual  of  upper- 
middle  income  who  has  a  healthy 
suspicion  about  the  way  medicine  is 
practiced,  often  based  on  some  un- 
pleasant experiences.  She  (it  is  most 
often  a  she)  feels  that  doctors  don"t 
give  much  of  a  damn,  or  don't  know 
much,  about  diet,  nutrition,  and  pre- 
ventive pathways  to  health,  which 
she  sees  as  rational  alternatives  to 
radical  surgery  for  cancer,  bypass 
surgery  for  heart  disease,  and  trans- 
plantation for  the  failing  liver. 


Wi;  IN  MEDiciNr;  must  listfn  to 
the  voice  of  this  alternate  health 
culture,  and  reestablish  our  creden- 
tials as  advocates  of  disease  preven- 
tion and  health  promotion  — including 
proper  nutrition.  At  the  same  time, 
we  must  insist  that  there  is  a  scien- 
tific method,  and  that  it  is  possible  to 
define  health  in  terms  that  permit 
the  testing  anil  evaluation  of  diets  or 
exercise  programs. 

I  am  reminded,  in  nicnlioniiig  our 
ncctl  lor  appropriate  levels  of  skepti- 
cism and  advocacy,  of  a  story  about 
the  great  philosopher  BertrantI  Rus- 
sell, for  v\hom  skepticism  was  some- 
ihiiiL!  of  an  article  of  faith.  A  vMiman 
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once  asked  Russell  what  he  would 
say  about  his  lifelong  agnosticism 
when  he  met  the  Lord.  "Why  mad- 
am," Russell  replied,  "I  would  say, 
"Lord,  why  did  you  make  the  evidence 
for  your  existence  so  elusive?'  " 

As  we  spend  more  and  more  for 
our  own  individual  health  promotion 
in  these  waning  years  of  the  20th 
century— with  special  foods,  supple- 
ments, running  shoes,  exercycles, 
spas— we  become  less  concerned  with 
what  we  as  a  society  need  to  do  in 
public  health  and  disease  prevention. 
Recently  I  had  the  pleasure  of  chair- 
ing a  public  policy  symposium  at  the 
American  Society  for  Clinical  Nutri- 
tion meeting  at  which  our  classmate 
David  Rush  spoke.  He  described  his 
experiences  in  directing  the  scientific 
evaluation  of  the  Women,  Infants  and 
Children  (WIC)  food  assistance  pro- 
gram here  in  the  U.S. 

I  cannot  evaluate  a  multibillion- 
dollar  program  of  this  kind,  which  is 
so  politically  charged.  But  I  am  con- 
vinced by  David's  lessons,  and  by 
others,  that  programs  for  health  pro- 
motion in  this  society  must  focus  on 
prevention  of  low  birth  weight,  infant 
mortality,  growth  retardation,  and 
their  effects  on  health.  We  must  more 
effectively  harness  the  health  meta- 
phor and  translate  the  self-help  cul- 
ture's concern  for  individual  health 
into  improved  health  for  the  whole 
society.  D 


Five  Years  Later 


/  I 


Irwin  Rosenberg  '59  is  professor  of 
medicine  and  director  of  the  Clinical 
Nutrition  Research  Center  at  the  Uni- 
versity of  Chicago. 


by  Farrokh  Saidi 


LITTLE  DID  I  KNOW  SOME  30 
years  ago  that  one  day  I 
would  be  addressing  you  on 
Alumni  Day,  invited  by  my 
classmates.  I  acknowledge  the  honor, 
and  pledge  that  for  the  next  30  years 
I  shall  be  bound  to  you  in  friendship 
and  affection.  Ours  is  a  relationship 
that  may  always  defy  description,  but 
can  only  grow  stronger  with  time. 

You  no  doubt  wish  me  to  say 
something  about  my  experiences,  and 
what  has  transpired  these  past  five 
years.  I  could  simply  report  that  the 
revolution  back  home  in  Iran  is  thriv- 
ing, and  that  I  continue  to  surprise 
myself  at  my  own  power  of  survival.  I 
could  present  a  narrative  of  life  in  a 
revolution-stricken  and  war-torn  land. 
I  might  even  embellish  my  story  with 
some  gripping  tales,  leaving  out  the 
hyperbole  customary  to  the  media. 
In  the  end,  however,  I  would  not 
know  whether  I  would  be  grandilo- 
quently boasting  or  discontentedly 
bemoaning  my  lot.  And  I  wish  to  do 
neither.  Instead  I  wish  to  tell  you  what 
1,  as  an  innocent  yet  deeply  affected 


physician  on  the  scene,  have  learned 
from  the  experience. 

Revolutions,  I  have  learned,  are 
grave,  grim,  yet  fascinating  socio- 
political upheavals  with  uniform  and 
predictable  phases  in  a  remarkably 
distinct  order.  Consulting  history 
books  and  reading  up  on  the  French, 
the  Russian,  and  even  the  American 
revolutions,  I've  been  surprised  to 
discover  how  closely  other  revolutions 
resemble  ours— not  unlike  a  patient 
going  through  a  serious  though  well- 
recognized  illness. 

There  is  first  a  slow  prodromal 
phase,  culminating  in  an  unexpected 
collapse  of  the  established  order.  Next 
comes  a  short  period  of  false  relief 
that  all  is  well,  followed  by  a  pro- 
tracted phase  of  tension  — colorfully 
labeled  by  the  French  revolutionar- 
ies as  the  phase  of  terror  and  virtue. 
After  an  indeterminate  time  there  is 
a  defervescence,  something  called  a 
thermidor.  Eventually  the  patient 
makes  full  recovery,  and  usually 
comes  out  of  the  crisis  stronger  than 
before. 
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It  would  be  presumptuous  on  my 
part  to  champion  any  one  cause  or 
political  line.  When  the  issue  con- 
cerns the  fate  of  one's  native  country, 
it  is,  I  find,  anachronistic  to  rely  on  a 
single  therapeutic  regimen.  One's  love 
for  one's  country  is  blind  and  blind- 
ing. And  never  does  one  feel  so  emo- 
tionally involved  as  when  one  sees 
one's  homeland  in  turmoil,  violated 
and  suffering. 

To  the  extent  that  I  saw  what  went 
on  at  home  during  the  long  bonanza 
years  preceding  the  explosion,  and 
as  I  am  still  there  the  day  after,  I 
think  I  know  what  happened  to  us. 
But  the  why  of  it  has  remained  enig- 
matic. Invariably  I  have  found  myself 
carried  back  intellectually  and  emo- 
tionally to  a  colorful  historic  past,  a 
beautiful  mosaic  to  look  at,  but  not 
an  easy  one  to  unravel. 


LEAVING  BEHIND  THE  WHAT  AND 
the  why,  I  would  like  to  dwell  on 
one  question:  how  should  a  physician 
face  such  a  massive  political  upheaval 
as  a  revolution? 

I  well  remember  Francis  Moore's 
lucid  lectures  that  all  surgical  opera- 
tions can  be  looked  upon  as  forms  of 
stress,  each  evoking  a  proportional 
adaptive  response  on  an  ascending 
scale  — from  a  minor  biopsy  proce- 
dure to  a  transthoracic  esophago- 
gastrectomy.  I  propose  that  something 
similar  holds  true  for  socio-political 
strains.  I  do  not  have  in  mind  such 
calamities  as  not  getting  your  re- 
search grant  funded.  I  mean  those 
once-in-a-century  disasters  that  dis- 
rupt the  lives  of  millions  and  change 
the  course  of  history. 

What  are  some  of  the  lessons  1 
have  learned  from  passing  through 
such  upheaval?  And  what  can  I  con- 
vey to  you,  my  coUeagues-in-arms, 
that  might  be  of  some  possible  benefit 
should  you  ever— heaven  forbid  — be 
caught  in  a  similar  high-grade  dis- 
aster? 

Disaster  means  something  gone 
wrong  with  your  stars  — something 
beyond  your  volition.  Does  it  help  to 
look  at  your  horoscope  once  in  a 
while,  at  least  to  fasten  your  seat  belt? 
Predictions  are  difficult.  What  makes 
such  games  particularly  unprofitable 
is  that  any  predictable  major  social 


event  has  a  way  of  revealing  itself  to 
those  whose  interests  lie  in  stalling  or 
diverting  it. 

There  are  always  a  few  who  deftly 
manage  to  remove  themselves  and 
their  riches  to  more  secure  places 
just  in  the  nick  of  time.  But  I  doubt  if 
these  people  are  spared  the  psycho- 
logical trauma.  My  first  lesson  was 
that  no  lordly  position,  no  material 
wealth,  and  no  degree  of  gumption 
can  really  save  one  from  the  apoca- 
lypse. Of  course,  an  inscrutable  Ori- 
ental like  me,  coming  from  the  land 
of  the  great  sophy,  should  have  known 
it  all  along.  But  wisdom  is  what  you 
have  after  you  have  passed  through 
the  mill. 

Some  think  of  departure  after  the 
disaster  has  struck,  assuming  there  is 
time.  The  temptation  to  cut  one's 
roots  and  seek  more  peaceful  pas- 
tures can  be  overwhelming.  But  it  is 
at  these  times  that  your  beautiful 
home  landscape  looks  so  sad  and 
forlorn  — and  then  it  strikes  you  that 
there  are  people  around  who  need 
and  trust  you. 


THERE  ARE  TWO  CIRCUMSTANCES 
in  which  I  would  strongly  recom- 
mend trying  the  exit  route.  The  first 
is  if  you  have  a  weak  stomach.  Pro- 
prietary drugs  have  a  way  of  disap- 
pearing fast  in  such  times— just  when 
your  ulcer  starts  acting  up.  The  other 
is  if  you  had  been  part  of  the  econo- 
mic or  political  aristocracy.  The 
whole  pathophysiology  of  a  revolu- 
tion, to  my  mind,  is  a  mass  cellular 
and  humoral  immune  reaction  against 
real  or  perceived  arrogance  and  con- 
ceit, embodied  in  the  term  "aristo- 
cracy." 

However,  if  you  are  an  aristocrat 
of  the  intellect,  as  all  Harvard  men 
and  women  are  supposed  to  be.  1 
advise  you  to  stick  around  and  watch 
a  unique  drama  unfold  before  your 
very  eyes.  You  are  bcnind  [o  witness 
carefully  cultivated  composures  col- 
lapse under  the  strain,  while  magni- 
ficent courage  rises  to  the  surface 
from  quarters  least  expected.  The  full 
spectrum  of  human  emotion  in  all  its 
splendor  or  ugliness  is  spread  oui 
before  you. 

Should  sou  join  the  uphcaNal? 
The  temptation  to  see  your  pet  social 


or  political  theories  put  to  practical 
test  may  be  very  powerful.  The  urge 
to  catapult  yourself  into  social,  polit- 
ical, and  perhaps  even  financial  prom- 
inence may  be  very  great.  However,  I 
warn  those  few  who  cannot  resist  the 
siren  call  of  political  power  that  all 
the  rigorous  methodology  you  learned 
in  medical  school  will  fail  you.  There 
is  no  real  truth  and  objectivity  in 
politics;  it  is  a  bottomless  if  not  heart- 
less abyss  of  pure  subjectivity. 

My  answer  is  that  physicians 
should  categorically  not  get  involved 
in  political  upheavals,  because  the 
wheel  of  fortune  in  such  situations 
turns  too  fast  for  a  good  grip.  Medi- 
cine is  too  jealous  a  mistress  to  permit 
a  physician  to  devote  much  attention 
to  political  affairs.  She  might  not  even 
take  you  back  once  the  revolutionary 
fires  are  out. 

If  one  is  not  to  run  away  unless 
really  necessary,  and  one  is  not  to 
join,  just  how  does  one  make  the 
required  adjustment?  I  have  no  ready 
remedy  besides  trusting  luck  and 
taking  a  good  dose  of  aequanimitas. 
Psychiatrist  George  Vaillant  gives  a 
number  of  options  for  coping  with 
stress,  one  of  which  is  the  right  type 
of  humor.  Of  all  the  American  jokes 
I  took  home  with  me  some  25  years 
ago,  I  liked  best  the  one  about  the 
cowboy  whose  chest  had  been  pierced 
by  an  Indian  arrow.  When  asked  if  it 
hurt,  he  answered:  "Only  when  I 
laugh." 

1  have  often  wondered  why  the 
world  is  now  so  full  of  tension,  suf- 
fering, and  man-made  disasters.  1 
confess  that  my  wcliaiischaiiinii^  is 
simplistic.  Though  little  in  my  edu- 
cation has  prepared  me  to  analyze 
the  world  political  situation,  Tve  real- 
ized that  those  specifically  trained  in 
the  art  and  science  of  politics  are  no 
better  prepared. 

I  have  little  doubt  that  almost  any 
one  of  you  placed  in  my  situation 
would  feel  and  do  exactly  as  I  have. 
This  predictable  unity  of  thought  and 
action  1  attribute  to  our  shared  medi- 
cal education  and  its  twt)  most  valu- 
able ingredients:  objectivity  and 
compassion.  Perhaps  those  entrusted 
with  governing  shouki  also  he  re- 
quired to  go  to  medical  school. 

As  our  late  Fuller  Albright,  the 
renowned  cnciocrinologist,  so  apll\ 
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put  it,  doctors  are  like  eggs:  there  are 
good  doctors  and  there  are  bad  doc- 
tors, but  there  can  never  be  any  poor 
doctors.  The  world  needs  only  good 
statesmen  and  good  politicians,  never 
poor  ones. 

When  something  goes  wrong  in  a 
clinical  situation,  all  concerned  ac- 
tively step  in  to  identify  and  correct 
the  error.  Not  so  in  politics.  Those 
most  responsible  for  the  catastrophe 
refuse  to  be  identified  with  it.  Some 
in  fact  write  books  afterwards  to  vin- 
dicate themselves. 


PEOPLE  IN  THE  SO-CALLED  DEVEL- 
oping  countries  of  the  world 
have  a  great  need  for  food,  shelter, 
security,  health,  and  education.  We 
all  know  of  these  needs,  but  there  is 
another  I've  discovered  — one  not 
talked  about  at  all.  I  did  not  know  its 
power  until  the  revolution  back  home 
broke  out.  It  can  be  called  pride, 
obstinacy,  insolence,  self-assertion, 
or,  simply,  human  dignity.  The  label 
does  not  really  matter.  At  some  point 
in  any  nation's  life  a  deep  and  univer- 
sal human  urge  comes  to  the  sur- 
face—as yours  did  some  200  years 
ago— perhaps  best  called  an  identity 
crisis.  It  is  a  powerful  force  indeed, 
one  that  doctors  are  aware  of  in  the 
human  psyche.  But  statesmen,  par- 
ticularly in  the  West,  are  disturbingly 
oblivious  to  the  basic  need  for  human 
dignity  in  the  masses  of  the  East. 

It  is  an  unwritten  law  in  medicine 
that  all  those  in  need  of  medical  care 
shall  receive  what  can  be  given.  Not 
so  in  politics,  specifically  in  interna- 
tional politics,  where  the  unwritten 
law  is  that  whatever  can  be  done  by 
the  strong  to  the  weak  is  justified 
under  "protection  of  self-interest." 

Can  it  really  be  true  that  a  fun- 
damental flaw  in  human  nature,  some- 
thing chromosomal,  makes  politics 
and  morality  immiscible?  The  strong, 
we  are  told,  are  entitled  to  exert  their 
strength,  and  the  weak  are  doomed 
to  extinction  anyway— a  law  of  nature 
that  ensures  progress  through  compe- 
tition. Yet  medicine  has  accepted  a 
morality  and  an  ethical  code  from 
the  very  beginning,  and  its  progress 
has  not  been  at  all  hampered. 

My  polemics  can  be  brushed  aside 


with  the  notion  that  this  is  a  subject 
for  the  United  Nations.  But  then  your 
country  is  considering,  unfortunately, 
pulling  out  of  UNESCO,  the  educa- 
tional arm  of  the  U.N.  And  not  too 
long  ago  we  read  in  the  papers  that 
the  U.S.  representative  at  the  World 
Health  Organization  was  told  to  cast 
the  only  negative  vote  on  a  resolu- 
tion to  restrict  commercial  compa- 
nies from  endangering  the  health  of 
the  poor  in  underdeveloped  countries 
through  misguiding  sales  tactics.  I 
later  learned,  to  my  tremendous  re- 
lief, that  two  top  U.S.  health  officials 
involved  in  this  issue  resigned  in 
protest.  I  could  then  go  on  telling  my 
students,  residents,  and  colleagues 
that  American  medicine  is  not  only 
the  most  advanced  scientifically  — 
which  they  knew  anyway  — but  that  it 
remains  moral,  something  they  would 
very  much  like  to  go  on  believing. 

When  1  was  a  student  at  HMS 
three  decades  ago,  I  took  for  granted 
all  that  was  said  about  the  art  and 
science  of  medicine  — it  all  sounded 
so  obvious  and  hardly  worth  talking 
about.  It  came  as  a  jolt  when  I  re- 
turned home  to  find  that  my  attitudes 
about  medical  ethics  were  not  neces- 
sarily shared  by  the  establishment, 
and  sometimes  not  even  by  my  Amer- 
ican-trained colleagues.  The  science 
part  of  Western  medicine  can  be 
readily  exported  anywhere,  anytime. 
But  the  art  of  medicine  is  an  alto- 
gether different  matter. 

This  is  a  crucial  time  in  the  history 
of  medical  practice  in  Iran.  We  are  at 
a  crossroad,  and  I  pray  we  will  take 
the  principled  and  moral  route  from 
here  on.  I  think  that  the  difficult  but 
welcome  final  revolutionary  phase  of 
the  cultural  anabolism  and  social 
reconstruction  is  just  around  the 
corner.  For  us  it  is  a  time  not  only  for 
gathering  the  pieces,  but  also  a  period 
of  reflection  and  reorientation. 

Ominous  rumblings  about  Ameri- 
can medical  practice  are  reaching  our 
shores.  We  are  baffled  at  times  by 
your  current  difficulties  — your  seem- 
ingly insoluble  financial  and  admin- 
istrative problems,  the  specter  of 
litigation  — shifting  medicine  to  the 
defensive  or  perhaps  even  to  combat 
position.  We  don't  know  what  to  make 
of  these  horror  stories.  It  looks  as  if 
this  time  the  media  have  been  dis- 


torting facts  over  here  for  us  over 
there. 

In  sorting  out  its  sociomedical 
problems,  America  may  decide  to 
forgo  its  unparalleled  magnanimity 
in  extending  medical  concepts  and 
methodology  abroad.  But  I  hope  that 
restrictions  placed  on  the  science  part 
of  medicine  will  not  be  placed  on  the 
art  as  well.  That  would  indeed  be 
disastrous,  for  the  art  of  medicine, 
its  humane  basis  of  practice,  is 
neither  endogenous  nor  indigenous 
to  these  shores.  It  is  the  rich  cultural 
heritage  of  many  lands,  given  to  you 
for  safekeeping,  but  not  for  locking 
away.  The  walls  of  the  buildings  sur- 
rounding us  today  are  adorned  with 
Hippocratic  aphorisms  of  astonishing 
and  invigorating  relevance.  The 
worldwide  diffusion  of  such  riches 
should  never  be  restricted  by  local 
expediencies. 

You  and  I  and  so  many  others 
here  at  HMS  have  been  most  fortu- 
nate in  having  learned  that  man's 
ultimate  salvation  can  rest  in  follow- 
ing medicine's  twin  aim  of  objectiv- 
ity and  compassion.  D 


FaiTokh  Saidi  '54  is  in  private  practice 
of  general  and  pediatric  surgery  in 
Teheran. 
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Undersea  Photographs 


by  S.  Harold  Reuter 


Since  he  became  interested  in  diving 
at  the  age  of  33,  S.  Harold  Reuter  "3^^) 
has  become  an  authority  on  diving 
medicine  and  underwater  photogra- 
phy. As  physician,  he  is  the  author  of 
Sen  ha  Diviiii>  First  Aid  cind  I'nwr- 
i^encv  Quick  Reference  Charts,  and 
devised  the  widely  usetl  Rculcr  So 
Calcuhifion  SiiupUfied  Diviiiii  I'ahk'. 
As  photographer,  he  has  received  well 
over  100  national  anti  inlernalional 
awards  lor  his  uiulcruaici"  photo- 
graphs, aiul  has  aulliorctl  a  hooklcl. 


The  Prohleius  and   Technic/iws   of 
Vaderwuter  Plioloi>ra/di.\ . 

Underwater  photography,  Reuter 
notes,  is  "a  continuing  challenge  be- 
cause of  (he  i')henomena  of  Hght. 
There  is  a  selecliw  absorption  of  the 
color  s|')ectrum  as  liglii  passes 
through  water.  My  first  untlerwater 
shots  were  poor;  most  had  a  blue- 
green  hue.  1  began  using  flashbulbs, 
which  brought  out  all  the  brilliant 
colors  the  eye  perceives.  Other  [)rob- 
Icnis  to  be  mastered  were  light  refrac- 
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tion  in  water  and  loss  of  intensity 
from  dissolved  and  particulate  matter. 
At  best,  underwater  photography  can 
be  compared  to  taking  pictures  on  a 
very  hazy  day." 

Renter  has  written  that  on  dives 
he  feels  he  is  "floating  in  the  inner- 
space  of  another  world,  a  modern 
intruder  in  an  ancient  place.  .  .  .It  is 
difficult  to  convey  to  my  land-locked 
friends  the  absolute  awe  I  feel  each 
time  I  descend  into  the  underwater." 
With  his  photographs,  he  has  perhaps 
transcended  that  difficulty. 

To  include  his  work  here,  the 
HMAB  made  a  selection  of  Renter's 
color  slides,  and  transferred  them  to 
black  and  white. 

Renter  is  associate  professor  in 
the  Department  of  Otolaryngology  at 
Baylor  College  of  Medicine  and  Uni- 
versity of  Texas  Medical  School  at 
Houston,  and  medical  advisor  for  the 
National  YMCA  Scuba  Program.     D 
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REUNION  REPORTS 


One  of  Perry  Culver's  last  requests  to  the 
HMAB  staff  as  he  retired  as  director  of 
alumni  relations  was  that  we  identify 
alumni  under  their  class  reunion  photos. 
A  simple  request  — or  so  we  thought. 

After  sending  out  copies  of  the  photos, 
we  discovered  how  difficult  it  is  for  alum- 
ni—even class  presidents  and  reunion 
chairs— to  recognize  classmates  and  their 
spouses.  One  reunion  chair,  who  shall 
remain  nameless,  confessed  to  recogniz- 
ing only  one  classmate  in  the  photo! 


Others,  including  Tom  Warthin  and 
Arthur  Pier,  made  valiant  efforts,  break- 
ing out  the  magnifying  glass  and  making 
many  long-distance  phone  calls. 

Eventually,  names  were  matched  to 
faces  to  the  best  of  everyone's  ability, 
though  a  few  remain  a  mystery.  After  all. 
as  Arthur  Pier  said  wistfully.  "People 
change  in  45  years." 

Herewith,  the  reunion  reports  and  the 
photos.  Our  apologies  for  any  inaccura- 
cies or  omissions. 


55th  Reunion 


Although  I  was  somewhat  reluctant  last 
winter  to  encourage  my  classmates  to 
interrupt  their  springtime  chores  to  return 
to  Boston  for  the  55th  anniversary  of  our 
graduation  from  HMS.  I  am  awfully  glad 
now  that  we  decided  to  have  a  reunion. 
Our  celebration  was  limited  to  an 


Top  row:  Helena  Thorp.  Edward  Thorp.  George  Humphreys.  Ernest  Bright.  Katherine  Maggio.  Vincent  Maggio.  Second  row: 
Albert  Rosenberg.  Elma  Rosenberg.  Morton  Arnold.  Nels  Hill.  Abbie  Courtright.  Lazarre  Courtright.  Seated:  David  Hurwitz,  Pearl 
Hurwitz.  Sylvester  Kelley.  Hope  Kelley  John  Adams.  Ruby  Oilman.  Ralph  Gilman. 
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informal  dinner  at  the  Harvard  Club. 
Rather  than  invite  an  erudite  speaker  to 
address  our  group,  I  preferred  to  try  to 
make  this  a  more  intimate  gathering  where 
each  of  those  in  attendance  would  be 
encouraged  to  say  a  few  words  about 
anything  that  might  interest  him.  In  this 
way  we  got  26  outstanding  speakers. 

There  was  a  tremendous  variety  of 
subjects  brought  up.  and  each  speaker 
seemed  to  reveal  a  facet  of  his  character 
which  many  of  us  never  had  suspected 
before.  With  his  humorous  description  of 
a  family  cruise  to  the  North  Cape  on  the 
OE  II,  Vin  Maggio  set  a  lofty  example  for 
us.  Now  that  he  has  given  up  his  heavy 
teaching  responsibilities,  George  Hum- 
phreys seems  to  have  discovered  the  secret 
of  perpetual  youth.  As  he  told  us  about 
his  retirement  to  the  old  family  farm  in 
Vermont  and  his  daily  routine  of  raising 
sheep  and  various  crops,  he  looked  and 
behaved  30  years  younger  than  his  prob- 
able age.  A!  Rosenberg  held  us  spell- 
bound as  he  described  his  recent  alterca- 
tion with  the  administrator  of  one  of  his 
hospitals.  Al  is  not  the  easygoing,  com- 
placent individual  I  previously  had  envis- 
ioned. Dave  Hurwitz  was  too  modest  to 
say  much  about  the  reasons  an  amphi- 
theatre at  Mt.  Auburn  Hospital  recently 
was  dedicated  in  his  honor.  David  and 
Pearl  concluded  their  remarks  with  the 
wish  that  we  might  have  a  clambake  at 
their  home  in  Falmouth  on  Cape  Cod  in 
the  near  future. 

In  addition  to  those  mentioned  above 
and  those  in  the  photo,  our  group  included 
John  Adamss  daughter  Joan,  Ruby  Arnold, 
Elizabeth  Bright,  Bob  Goodwin,  John 
Rhodes,  and  Jack  and  Leslie  White  — to- 
taling 26.  Tom  Dixon  was  obliged  to  cancel 
his  reservation  because  of  his  poor  eye- 
sight. Joe  Evans  could  not  make  it  because 
of  a  prior  commitment  with  IPPNW  (In- 
ternational Physicians  for  the  Prevention 
of  Nuclear  War)  to  attend  their  meeting 
in  Helsinki  as  the  representative  from 
Washington.  Morris  Bowie  could  not  get 
away  from  Swarthmore  at  graduation 
time. 

Our  indefatigable  secretary,  Jt)hn 
Adams,  presented  the  necrology  report. 
Of  the  132  men  in  our  class  at  gradua- 
tion, 68  have  died.  Although  Elmer  Gil- 
lespie has  been  reluctant  to  answer  his 
mail,  he  has  been  included  among  the  64 
of  us  still  alive. 

In  a  brief  report  of  this  kind  it  is 
impossible  to  comment  upon  all  the  anec- 
dotes, words  of  wisdom,  and  honors  won 
by  our  classmates.  .Suffice  il  to  say  that 
this  opportunity  to  become  belter  ac- 
quainted with  men  whom  we  tht)ught  we 
had  known  for  almost  60  years,  and  the 
opportunity  to  learn  from  the  experien- 
ces of  others,  have  been  rewarding. 

We  all  felt  very  much  indebted  to 
Ralph  Travis  at  the  Alumni  Office  lor  his 
help  in  making  cnir  meeting  a  success. 

-  Silvester  B.  Kellev 


50th  Reunion 


Forty-four  of  our  80  surviving  classmates, 
plus  three  gracious  widows  and  over  40 
wives  and  guests,  returned  to  celebrate 
our  3()th  reunion.  It  was  wonderful  to  see 
how  active  and  happy  our  class  has  con- 
tinued to  be. 

In  keeping  with  our  scholarly  inter- 
ests, the  initial  gathering  was  a  reception 
and  dinner  in  Countway  Library  follow- 
ing the  scientific  symposia.  Afterwards 
Daniel  Federman,  dean  for  students  and 
alumni,  brought  us  up  to  date  on  the 
state  of  the  school,  and  Richard  Wolfe, 
Garland  Librarian,  spoke  of  the  archival 
wealth  of  the  Oliver  Wendell  Holmes  Col- 
lection and  about  the  library  in  general. 
Short  historical,  investigative,  and  humor- 
ous talks  by  White,  Rutstein,  and  Graham 
sent  us  into  the  night  in  the  best  of  spirits. 

The  heat  wave  steamed  in  on  Alumni 
Day,  but  many  of  us  were  true  disciples 
of  Hippocrates  and  gathered  under  the 
breezy  shade  of  a  large  olive  tree  in  the 
Quadrangle,  where  we  could  hear  the 
speeches  and  discuss  them  without  dis- 
turbing others.  It  was  a  good  morning. 


and  in  the  alumni  business  portion,  we 
learned  that  our  class  had  topped  the 
five-year  totals  in  giving  to  the  school. 
The  inspiration  of  our  years  here,  50  and 
more  ago,  and  the  magnificent  help  of 
Carl  Walter  "32,  chairman  of  the  Alumni 
Fund,  brought  to  fruition  this  winning 


Richard  Warren.  Kathleen  Warren. 
Fiorindo  Simeone 


Top  row:  Julie  Rhinelander  Frederic  Rhinelander.  Smith  Philips.  Flizuhelh  Philips. 
Dexter  F.lseinnre.  Newton  Scatchurd.  Betsy  Scutchard.  Fifth  row:  Daniel  Hardcnher^h. 
Betty  Jane  Harden heri;h.  .Marie  Alexander.  Robert  Stone.  Horace  Thomas.  Behe 
Hartman.  Frederick  Hartman.  Sherwin  Staples.  .Sydney  Stillman.  Fourth  row:  Robert 
Yoiini'.  Percy  Jennin^is.  [-.llsworth  Tracy.  Pei^i^y  Clark.  Robert  Clark.  Ro^er  .Mitchell. 
Viry,iiua  Mitchell.  Fric  Wollaei;en  Aai>e  Nielsen.  Third  row:  Ruth  Yonn^.  Ruth  Tracy. 
.Marianne  Heffner  Georije  Heffner  Viri>inia  Pelton.  Selma  Thome.  Irving  Thome. 
Harriet  Hii^ht.  Don  Hi^ht.  Ben  While.  William  Finkelsiein.  Second  row:  Henry  Brown. 
David  Rutstein.  Beverley  Rutstein.  Jack  Wolf.  Ria  Wolf.  Harry  Kozol.  Joseph  Fdwards. 
Viri-iiua  Fdwards.  Don  Freeman.  William  Goodson.  Violet  (ioodson.  Seated:  Sally 
Austen.  Geort^e  Austen.  Dorothy  Cooper  Alice  Reidy.  John  Reidy.  Patricia  Graham. 
John  Graham.   Viri<inia  Warthin.   Thomas  Warihin.  Richard  Thompson.  John  Dzioh. 
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fiscal  token  of  our  affection.  That  evening 
at  the  Brooi^Mne  Country  Club,  Rich 
Warren  and  class  president  Jack  Reidy 
carried  us  through  some  memories  and 
amenities  of  the  past.  The  lobster  bisque 
alone  made  the  dinner  outstanding.  Bill 
Castle  then  treated  us  to  some  of  his 
inimitable  memories  of  our  past  and  his 
outlook  for  the  future. 

With  great  meteorological  foresight, 
eight  months  ago  Jack  Graham  planned 
a  harbor  cruise  for  Saturday.  While  other 
reunioners  sweltered  ashore  in  the  mid- 
90s,  we  feasted  on  clams  and  lobster  in 


the  cool  outer  islands.  Some  had  flights 
home  to  catch  in  the  late  afternoon,  but 
all  disembarked  looking  forward  to  our 
55th.  The  help  of  Perry  Culver  and  his 
staff  had  indeed  made  this  a  memorable 
anniversary  celebration. 

In  addition  to  those  in  the  two  photos, 
classmates  who  returned  for  the  reunion 
were  Crowley,  Garber,  Mahlowitz,  Mor- 
rison, Putnam,  G.  Sullivan,  and  Zetzel. 
The  presence  of  Marie  Alexander,  Dor- 
othy Cooper,  and  Virginia  Pelton  added 
warm  memories  of  their  husbands. 

—  Thomas  Warthin 


45th  Reunion 


Our  45th  proved  to  be  an  unqualified 
success  in  every  way.  The  clan  gathered 
for  the  Pops  concert  on  June  6.  The  fol- 
lowing day  a  cocktail  party  and  dinner  at 
the  Tavern  Club  were  attended  by  65  class- 
mates and  spouses.  Within  a  remarkably 
short  period  of  time,  everyone  looked 
exactly  as  he  or  she  did  when  we  were  in 
medical  school. 

Festivities  continued  during  the  week, 
culminating  in  a  weekend  at  the  Wequas- 


set  Inn  in  Chatham,  Massachusetts.  A 
cocktail  party  initiated  the  evening  fes- 
tivities, followed  by  dinner.  The  follow- 
ing day  the  more  vigorous  played  tennis 
and  golf.  The  less  vigorous  enjoyed  an 
afternoon  nap  in  preparation  for  the 
evening  activities. 

The  following  day  was  a  sad  one  of 
departure.  Everyone  seemed  a  bit  happier 
for  having  renewed  old  acquaintances. 
Many  expressed  the  hope  of  another 
reunion  in  less  than  the  customary  five- 
year  interval. 

According  to  our  hitherto  reliable 
sources,  everyone  returned  home  safely. 

—  Lewis  W.  Kane 


Top  row:  Mrs.  Stiippy,  Laurence  Stuppy.  Walter  Kemp.  Paul  Harwood.  unidentified. 
Max  Michael.  Mrs.  Stanhury,  John  Stanbury.  James  Bennett.  Fourth  row:  unidentified. 
Bill  Hawley.  Paul  Pierce,  unidentified.  Robert  Johnson.  Mrs.  Johnson.  Heber  Johnson. 
Mrs.  Bennett.  Third  row:  Philip  Morrison.  Victor  Balboni.  Colin  McCorriston.  Mrs. 
McCorriston.  Ed  Dyer,  unidentified.  Fred  McAllister  John  Adams.  Bob  Hormell. 
Walter  Tucker  Second  row:  William  Carle  ton,  unidentified,  unidentified.  Jose  Gonzalez. 
Don  Brayton.  Mrs.  Pierce.  Leslie  Pierce,  Francis  Moore.  Mrs.  McDaniel.  John 
McDaniel.  Seated:  Guy  Hayes,  Mrs.  Hayes.  Steve  Mahady.  Mrs.  Mahady,  Mrs.  Brayton, 
Eben  Ale.Kander  Lewis  Kane,  Mrs.  Ross.  Fred  Ross.  Mrs.  Pier  Arthur  Pier 


40th  Reunion 


Our  40th  reunion  was  held  during  some 
of  the  hottest  weather  of  the  year,  but  all 
survived.  Following  the  scientific  sympo- 
sia, 30  classmates  and  26  wives  met  at  the 
Algonguin  Club  for  cocktails  and  dinner. 
After  the  alumni  meeting  and  luncheon, 
21  classmates  and  20  wives  made  the  trek 
to  Mountain  View  House  in  Whitefield, 
New  Hampshire. 

The  remainder  of  the  weekend  was 
enjoyed  at  this  resort  hotel  with  excellent 
facilities  and  a  good  panorama  of  the 
White  Mountains.  Sports  activities,  moun- 
tain walks,  or  plain  rest  were  the  order  of 
the  day  Saturday,  which  culminated  in 
the  evening  with  cocktails  and  a  clambake 
at  poolside.  Members  of  the  class  from 
outside  New  England  were  fascinated  that 
this  could  be  done  so  well  away  from  the 
seashore.  Sunday  morning  continued  with 
sports  and  other  activities,  and  concluded 
with  expressions  of  satisfaction  with  the 
affair  and  pledges  to  return  to  the  45th 
reunion. 

In  spite  of  hot  weather,  the  mountain 
location  permitted  sleeping  under  blankets 
at  night.  The  golf  championship  was 
waged  between  Bill  Faloon  and  Art  Trott: 
Faloon  was  the  victor  after  36  holes.  Tennis 
results  were  not  recorded.  Paul  Shaw  led 
several  classmates  and  wives  to  view  alpine 
flowers  on  Mount  Washington  Saturday 
afternoon.  On  Saturday,  Dr.  Faloon  gave 
a  lecture  on  obesity— including  the  nu- 
tritional, medical,  endocrinological,  sur- 
gical, orthopedic,  and  psychiatric  aspects, 
thus  qualifying  the  affair  for  medical 
attendance. 

For  those  involved  in  outside  activi- 
ties, the  only  drawback  was  the  presence 
of  small  black  flies  (no-see-umsl.  My  wife 
was  the  major  victim.  As  a  result  I  have 
collected  a  compendium  of  measures  of 
prevention  and  treatment  of  such  bites 
based  on  medical  and  local  native  reme- 
dies which  will  be  available  on  request. 

It  was  pleasing  to  note  that  so  many 
classmates  have  not  shown  their  age.  As 
might  be  expected,  retirement  and  gov- 
ernmental interference  in  the  practice  of 
medicine  were  major  topics  of  conver- 
sation—although less  than  10  percent  of 
the  class  has  retired. 

Finally,  special  thanks  are  extended 
to  the  rest  of  the  committee,  doctors 
Fallon,  Kahn,  Wigglesworth,  Wilkins, 
D'Autremont,  and  especially  the  treasur- 
er, Keith  Merrill,  for  their  help  in  the 
success  of  this  reunion. 

—  Arthur  W.  Trott 


48    Harvard  Medical 


Top  row:  Robert  Bush.  Phebe  Bush. 
Robert  Klein.  Eugene  Brody.  unidenti- 
fied. Mildred  Riemenschueider.  Paul  Rie- 
menschneider  Fourth  row;  Felix  Heim- 
berg.  Paul  Shaw.  Rachel  Shaw.  Chester 
D'Autremont.  Ruth  D'Autremont.  Neville 
Connolly.  Ed  Wallace.  Sam  McClellan. 
Constance  Breidenbach.  Warren  Breiden- 
bach.  Third  row:  Wayne  Wilkins.  Susan 
Wilkins.  Langdon  Burwell.  Harold  Rhein- 
lander  Mrs.  Rheinlander  Charles  Moss, 
Ernest  Kahn.  Mrs.  Bliss.  Harry  Bliss. 
Second  row:  Harold  Rosenbaum.  Mrs. 
Rosenbaum.  Wally  Miller  Lou  Selver- 
stone.  Mrs.  Sanchez-Ubeda.  Rafael  San- 
chez-Ubeda.  Elizabeth  Taylor  Robert 
Taylor  Robert  Fallon.  Bill  Wigglesworih. 
Seated:  CyrilJones.  Victoria  Jones.  Joseph 
Taylor  Susan  Taylor  Arthur  Trott.  Keith 
Merrill.  Alice  Merrill.  Wiley  Barker 
Nancy  Barker  Roberta  Faloon.  William 
Faloon. 


35th  Reunion 


Our  35th  reunion  got  under  way  pleasant- 
ly on  Thursday  with  a  gradual  coales- 
cence of  49ers.  Some  of  the  scientific 
symposia  were  great.  Lunch  on  the  Van- 
derhili  tennis  court  was  delicious. 

Thursday  night  dinner  brought  27 
classmates  and  24  guests  together  for  a 
wonderful  and  warm  visit.  Reminiscences, 
present  doings,  and  predictions  were 
exchanged  in  a  series  of  well-made  com- 
ments to  the  group  as  a  whole.  Both  con- 
servative  and  liberal  attitudes  were  ex- 
pressed, but  we  were  still  able  to  air  our 
differences  warmly. 

The  weekend  at  Wequa.s.set  Inn  was  a 
big  success.  Nineteen  classmates  and  17 
guests  shared  drinks,  dinners,  and  activi- 
ties with  the  youthful  class  of  ".W.  The 
weather  was  warm  and  sunny  and  the 
swimming  and  boating  excellent.  Some 
of  us  went  humpback-whale  watching  out 
of  Provincetown.  We  recommend  this 
activity  lo  all  who  have  not  tried  it. 

The  Cla.ss  remains  a  group  of  interest- 
ing and  special  people.  By  Sunday  depar- 
ture time,  some  expressed  regret  that  the 
reunion  occurs  only  every  five  years. 
Here"s  to  ihc  4()th! 

—  Morgan  Vigncron 


Top  row:  Edward  Bowen.  Mrs.  Walton.  Lee  Walton.  Third  row:  Mrs.  Blanch.  L nan 
Blanch.  Francis  Riley.  Mrs.  Riley.  John  Morrissey.  Mrs.  Wright.  Roger  Wright.  John 
Reardan.  Secontl  row:  Bill  Birchard.  Robert  Griggs,  unidentified.  Fred  Peircc.  Rohb 
Rulledge.  Claude  Finney.  .Mrs.  Finney.  Luis  Fernandez-Herlihy.  Seated:  Marcia  Gordon. 
Edith  Taylor  Raquel  Cohen.  Clare  Marshall.  Shirley  Gallup.  Louise  Clark.  Doris 
Bennett. 
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30th  Reunion 


Canny  observers  of  the  "54  reunion  scene 
noted  that  we  were  having  a  httle  more 
difficulty  identifying  each  other  than  five 
years  ago.  But,  after  three  days  of  re- 
uniting, we  were  ail  increasingly  certain 
that  no  one  had  changed.  Despite  these 
technical  details,  as  is  always  true  of  "54, 
initial  awkwardness  rapidly  melted;  what 
followed  was  a  high-spirited,  congenial, 
much-appreciated  renewal  of  friendship. 

Dinner  at  the  Union  Club  Thursday 
evening  was  attended  by  4^  classmates 
and  29  guests— wives,  children,  and  sig- 
nificant others.  The  evening  was  distin- 
guished by  no  speakers  whatsoever  thanks 
to  a  wise  decision  of  the  reunion  commit- 
tee. The  Union  Club  did  itself  proud  with 
a  fine  menu  and  an  excellent  atmosphere 
for  becoming  reacquainted. 

Our  class  was  well  represented  at  the 
Alumni  Day  program  on  Friday.  Charlotte 
Grantz  Neumann  shared  the  knowledge 
that  she  and  her  husband  have  gleaned 
from  20-plus  years  of  research  on  pedi- 
atric care  in  developing  countries,  and 
Farrokh  Saidi  described  with  character- 
istic eloquence  and  wisdom  his  experi- 
ences in  the  historic  events  in  Iran. 

The  venue  changed  Friday  afternoon 
to  the  Black  Point  Inn  in  Prout"s  Neck, 
Maine.  Thirty-seven  classmates  and  23 
others  made  the  trip  despite  record-break- 
ing heat,  which  had  even  the  Maine  coast 
sizzling.  The  inevitable  graduations,  wed- 
dings, and  other  family  commitments 
took  their  toll  so  that  the  60  attendees 
were  a  significantly  different  group.  A 
movable  feast  indeed!  Hugh  Herman  ar- 
rived aboard  his  37-foot  Hinckley  to  lend 
a  nautical  air  to  the  proceedings.  Despite 
advancing  age,  there  were  substantial 
numbers  of  joggers,  tennis  players,  swim- 
mers, bicyclists,  and  golfers  in  evidence. 

Our  only  regret  was  that  not  all  of  the 
class  could  make  it.  See  you  at  the  35th! 

—  Miles  F.  Shore 


25th  Reunion 


A  large  number  of  us  came  back  to  Boston 
for  our  25th  reunion.  Among  the  other 
worthies  in  attendance  were  Elspeth 
Steinhauer,  the  two-year-old  daughter  of 
Bruce  and  Gillian.  Possibly  the  last  fig  on 
the  tree  of  1959,  she  attracted  much 
notice. 

Guests  of  the  class  for  dinner  Thursday 
evening  were  William  B.  Castle  "21  and 
wife.  Max  Finland  "26,  and  Dr.  and  Mrs. 
George  Erikson.  After  dinner,  memories 


Top  row:  Eleanor  Judd.  A.  Bradford  Judd.  Willi  Jones.  Bob  Jones.  Janet  Tucker  Jim 
Tucker  Sixth  row:  Bud  Vine.  Ed  Budil.  Herb  Goldings.  Carmen  Goldings.  Robert  De 
Napoli.  unidentified.  Fifth  row:  Alfred  Neumann,  unidentified.  James  Gibson.  Ed 
Holyoke.  unidentified.  Joan  De  Napoli.  Henry  Garretson.  Fourth  row:  Ann  Carey.  Bill 
Carey.  Charlotte  Neumann.  Don  Ostrow.  Mrs.  Rashin.  Third  row:  June  Murray.  Dick 
Senghas.  Milt  Alper.  Larry  Baker  '56.  Sam  Stein.  Mrs.  Green.  Louis  Rashin.  Mrs. 
Matthews.  Herb  Matthews.  Mrs.  Garretson.  Second  row:  Jim  Boyett.  Holly  Boyett.  Jim 
Upson.  Mrs.  Upson.  Bill  Green.  Mary  Coley.  Mrs.  Klingensmith.  Walt  Klingensmith. 
Seated:  Mrs.  Levine.  Milt  Levine.  Bill  Kramer  Mrs.  Goldstein.  Stan  Goldstein  '5(). 
Mrs.  Saidi.  Farrokh  Saidi. 


Seventh  row.-  Harold  Williams.  Tony  Kris.  Bob  Zollinger  unidentified.  Carolyn  Moseley. 
Roger  Moseley.  Sixth  row:  unidentified.  Mrs.  Cumberbatch.  Kathryn  Kris.  Graham 
Taylor  unidentified.  Bert  Litwin.  Eli  Messinger  Norm  Robbins.  Fifth  row:  Karl 
Engelman.  Rudy  Cumberbatch.  Mrs.  Burkhardt.  Boyd  Burkhardt.  Gillian  Steinhauer 
Harold  Renter  Bruce  Steinhauer  Jim  Barrett,  unidentified.  Arthur  Herbst.  unidentif- 
ied, unidentified.  Howard  Green.  Steve  Reynolds.  Lucian  Leape.  Fourth  row:  Bob 
Lees.  Joe  Schildkraut.  Dave  Rush.  Allan  Hobson.  Irv  Rosenberg.  Kim  McCully.  Covin 
Leeman.  Diane  Leeman.  Alan  Cooper  Mrs.  Conway.  Dick  Conway.  Third  row:  Charles 
Epstein.  Lois  Epstein.  John  Merrifield.  Nancy  Rodgers.  John  Rodgers.  unidentified, 
unidentified,  unidentified.  Harvey  Barten.  Mrs.  Barten.  Gene  Abroms.  Mrs.  Abroms. 
Second  row:  Robert  Goldstone.  Sue  Goldstone.  Ellen  Reed.  Bill  Reed,  unidentified, 
unidentified.  Judith  Rapoport.  unidentified.  Mrs.  Colberg.  Jim  Colberg.  unidentified, 
unidentified.  Seated:  Gary  Cage.  Carolyn  Cage.  Richard  Rivlin.  Rita  Rivlin.  Robert 
Blacklow.  Wini  Blacklow.  Mrs.  Marks.  Ira  Marks.  Mrs.  Prichard.  Sarah  Esselstvn 
Howell. 
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were  exchanged  about  medical  student 
years,  and  these  favorite  teachers  respond- 
ed with  grace  and  great  good  humor. 
Also  present  at  the  dinner  were  Perry 
Culver,  representatives  of  the  Alumni 
Council,  and  Dean  Tosteson. 

After  Alumni  Day  activities,  we  retired 
to  York,  Maine,  escaping  the  heat  of  the 
city  and  spent  the  weekend  watching  sail- 
boats, swimming,  playing  tennis,  getting 
reacquainted,  and  renewing  old  friend- 
ships. A  certain  amount  of  beer  and  many 
lobsters  were  consumed. 

—John  T.  Mallsher^er 


20th  Reunion 


The  reunion  began  on  an  elegant  note  on 
Thursday  with  the  class  dinner,  planned 
by  Greg  Kane,  at  the  St.  Botolph  Club- 
filled  nearly  to  overflowing  with  63  class 
members  and  significant  others.  We  re- 
newed friendships,  swapped  anecdotes, 
and  remembered  those  classmates  lost  to 
us.  On  Friday  we  said  farewell  to  Perry 
Culver,  had  lunch  on  the  Quadrangle, 
and  survived  a  record-setting  97  degrees 
waiting  for  the  class  picture  — which,  when 
compared  with  our  "64  Aesculapiad  por- 
traits, belies  our  impression  that  not  much 
had  changed  with  our  class. 

The  moveable  feast  then  moved  to 
the  Chatham  Bars  Inn  on  the  Cape.  Just 
as  the  weekend  organizer,  Joel  Rubenstein, 
had  planned,  the  weather  was  perfect:  in 
the  VOs  and  sunny,  giving  us  all  a  chance 
to  display  our  tennis,  jogging,  and  swim- 
ming prowess,  and  compensatory  tren- 
chermanship  at  the  seven-course  meals. 
(Vanderbilt  was  never  like  this.)  Some  43 
of  us,  with  significant  others  and  off- 
spring, were  present. 

There  were  many  concerns  about  the 
changed  and  changing  social  structure  of 
medicine.  Will  ii  be  possible  to  survive  in 
practice  with  an  ever  encroaching  bur- 
eaucratic straight  jacket  of  regulations, 
and  armies  of  regulators?  Will  research 
funds  dry  up?  Balancing  these  concerns 
was  a  sense  that,  overall,  our  careers  have 
gone  well,  and  we  are  now  tasting  con- 
siderable success.  There  was  a  notice- 
able change  since  the  last  reunion:  the 
applicable  adverb  was  ■"mellowing,  '  a 
greater  sense  of  enjoyment  of  family, 
friends,  and  pleasures  apart  horn  careers. 
Several  classmates  remarked  that  their 
offspring  were  not  going  into  medicine 
since,  having  seen  the  hours  their  parents 
put  in.  the\  judged  medicine  loo  much 
work  anti  loo  lillle  fun. 

The  award  for  dislancc  lra\cici.i  lo 
the  reunit)n  was  won  by  Jay  Jackman 
I  Hawaii),  who  pleased  everyone  by  having 
emerged  from  his  midlife  'inlVrno"  tanned. 


vegetarian,  and  chipper.  (Shortest  distance 
award  went  in  a  one-block  tie  to  the  trio 
of  Kane,  Karchmer  (Deaconess),  and 
McCarley  (Mass.  Mental).  Bob  Leff  fur- 
nished an  example  to  all  by  appearing  a 
significant  number  of  pounds  lighter. 
Some  of  us  were  pausing  in  midcareer 
(Bob  Scott),  or  sliding  off  into  different 
careers,  such  as  Paul  Buttenwieser"s  writ- 
ing. Looking  fit  and  delightfully  recov- 
ered was  Rob  Roy  MacGregor,  and  as 
dedicated  as  ever  were  Rob  Northrup  and 
his  wife,  now  working  in  rural  Alabama 
instead  of  Indonesian  jungles. 


In  addition  to  those  in  the  photo,  class- 
mates attending  some  part  of  the  reunion 
were:  Bradford,  Chylack,  Corlette,  Dean, 
Dorsey,  Eaton,  G  lick  man,  Hoyer,  Ben  and 
Nancy  Kaltreider,  Kane,  Kim,  Latt,  Law- 
rence, Nieland,  Pitt.  Rapo,  Raye,  Rub- 
enstein, Sabin,  Seidman,  and  Zuerner. 

Friendships  and  a  sense  of  commu- 
nity among  our  band  of  time  travelers 
had  been  restored,  and  our  sense  of  aging 
and  evolving  together  remained  as  we 
departed  on  a  sun-drenched  Sunday  morn- 
ing, with  thoughts  of  our  23th. 

—  Robert  McCarlev 


Top  row:  Carolyn  Aldredge,  Robert  Scott,  David  Byar.  Claude  Niizitm.  Patricia  Vernon. 
Thomas  Vernon.  Erika  Reynold.';.  Bob  Reynolds.  Ira  Ehrlich.  Third  row:  Robert 
Northrup.  Quincy  Northrup.  Terry  Bennett.  Boh  Hopkins.  Frank  Williams,  Dodie 
Tudor.  John  Tudor  Jonathan  Rhoads.  Second  row:  Joseph  Hurd.  Rob  MacGregor, 
Pegfiy  MacGregor  Robert  Leff.  Laura  Crystal.  Raymond  Crystal.  James  Swan:  Seated: 
Jonathan  Rosefskv.    Sue  Rosefskv.    David  ClHi/iin.    Robert  McCarley.  Jav  Jackman. 


15th  Reunion 


The  Class  of  "(i*-)  nicl  Friday  nighl  in  the 
Paris  R(K)m  of  Quincy  Market  for  cock- 
tails and  dinner.  Most  of  the  Friday  nighl 
contingent  were  representatives  oi  the 
Bi)ston  branch  of  the  Class,  but  notable 
out-o!-towners  were  Bill  Seaman  I  from 
.San  Francisco— longest  distance  Iraveledi. 
(jeorge  Khoury.  Sharon  Murphy.  Howie 
Snyder.  Sieve  Hall,  and  Tom  Hyde. 

Saturday,  we  galheretl  at  the  Kanner"s 
beaLiliful  house  in  ConcortI  for  a  delight- 
ful clambake  and  a  day  of  swimming  and 
tennis.  Many  progeny  of  the  Class  of  'M 
were  in  attendance  — spanning  the  ages 
from  diapers  to  college,  li  was  already 
clear  ihai  iheic  is  some  lulure  IIMS 
nialerial  here— the  apples  don"l  fall  far 
from  ihe  trees.  For  example.  I'd  love  lo 
see  Jonathan  Kolb  leaching  psychialrv  lo 


Standing:  Morton  Kiduin.  I  ilccn  Kiilnin. 
Sharon  Murphy.  .Merrill  Litcplo.  Sealed: 
Robert  Maver  Marv  Gimbrone.  .Michael 
Gindironc.  Micluwla  Gimbrone. 
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his  son  who  talks  and  acts  just  like  him. 

On  the  whole,  people  looked  good 
and  seemed  quite  comfortable  with  how 
life  is  going.  It  was  noted  by  many  that 
family  issues  had  become  much  more 
important  in  the  past  few  years. 

A  special  thanks  to  Lennie  Kaban  for 


collecting  the  money,  Don  Goldman  for 
editing  the  "redbook,"  Merrill  Liteplo  for 
planning  Friday's  dinner,  and  most  of  all 
to  the  Kanners  for  their  gracious  hospi- 
tality. 

—  George  E.  Thibault 


Standing:  Jacqueline  Moore.  Harold  Harden  76,  Peggy  Baker  Christopher  Baker 
Susan  Weil.  Seaied:  Richard  and  Colette  Meltzer  and  daughters.  Elaine  and  David  Koh 
and  daughters,  Gloria  Singleton-Gaston. 


10th  Reunion 


The  10th  reunion  of  the  Class  of  1974  got 
off  to  a  hot  start— quite  literally  — with  a 
dinner  on  Friday  evening  at  the  Tavern 
Club.  This  quaint  old  establishment,  lo- 
cated near  Boston's  theater  district,  was 
built  well  before  the  invention  of  air  con- 
ditioning, or  even  the  electric  fan,  a  fact 
made  all  too  apparent  by  the  record  90+ 
degree  temperatures  which  marked  the 
weekend.  Fortunately  the  bar  was  well 
stocked  with  ice. 

Everyone  got  a  chance  to  cool  off  a 
bit  on  Saturday  afternoon  with  a  clambake 
at  Steep  Hill  Beach  near  Ipswich.  It  was 
a  real  family  affair  with  children  almost 
outnumbering  adults.  Procreation  seems 
to  have  been  a  popular  activity  for  many 
since  leaving  HMS. 

In  addition  to  those  who  appear  in 
the  photo,  classmates  attending  one  or 
more  of  the  reunion  events  included 
Benotti,  Blumenthal,  Bruce,  Calkins,  Fin- 
klestein,  Franklin,  Hammond,  Higgins, 
Hobbs,  Jean-Baptiste,  Marguilies,  Marsh, 
Max,  May,  McCabe,  McFadden,  Mulley, 
Najarian,  J.  Newburger,  P.  Newburger,  R. 
Rose,  Ross,  Russell,  Silvestri,  Speller,  M. 
Stark,  R.  Stark.  Sudarsky,  Taylor,  Ten- 
enbaum,  and  Vasile.  The  long-distance 


travel  awards  went  to  Larry  May  (Los 
Angeles)  and  Tim  Russell  (Seattle),  with 
more  than  honorable  mention  to  Cal 
Bruce,  who  drove  in  with  his  family  from 
Madison,  Wisconsin. 

—  David  Calkins 


5th  Reunion 


The  Class  of  '79  reconvened  for  its  fifth 
reunion  in  an  event  most  likely  to  be 
remembered  for  the  heat  and  the  abun- 
dance of  new  offspring  since  graduation. 
Turnout  for  Alumni  Day  was  a  bit  disap- 
pointing, but  the  Friday  evening  party  at 
Anne  St.  Gear's  family  home  in  Brookline 
was  a  great  success.  Thirty-six  classmates, 
27  spouses,  and  20  or  more  children 
shared  reminiscences,  tales  of  residencies 
and  fellowships,  and  future  plans.  The 
Boston  contingent  dominated,  though 
many  of  us  had  not  met  since  graduation. 
Liz  Kincannon  won  the  distance  award  by 
flying  in  from  Denver.  Nancy  Bennet  and 
Gerry  Aurigemma  tried  to  get  credit  for 
coming  from  San  Francisco,  but  they  had 
moved  east  two  months  before. 

Saturday  saw  the  reunion  clambake 


at  Perry  Culver's  house  in  Lincoln— 
his  last  as  director  of  alumni  relations. 
He  has  been  donating  his  help  and  hos- 
pitality to  appreciative  fifth  reunion  class- 
es for  years.  Most  of  us  were  immobilized 
by  the  heat  and  beer,  so  there  was  lots 
of  chance  to  visit  while  we  waited  for 
the  food.  Frank  Biro  and  Rich  Maziarz 
submitted  to  mental  status  testing  after 
running  out  from  Boston  on  the  100° 
afternoon.  Chris  Doyle  qualified  as  the 
only  beeper-carrying  resident  in  sight. 

As  with  graduation,  this  seemed  to  be 
a  time  of  transition  for  much  of  the  class. 
Many  are  contemplating  "real  jobs"  as 
their  fellowships  and  residencies  finish. 
There  seemed  to  be  less  enthusiasm  and 
excitement  than  five  years  ago  when  we 
were  contemplating  internships.  The  op- 
tions seem  more  limited  and  better  known. 
Many  are  making  difficult  compromises 
as  they  balance  career  decisions  with  the 
family  priorities  that  had  been  sacrificed 
through  training. 

It  was  great  to  share  memories  with 
so  many  of  our  classmates.  As  always, 
there  was  sadness  that  visits  were  brief 
and  that  many  we  had  hoped  to  see  hadn't 
been  able  to  come.  Hopefully  they  will 
be  at  the  tenth  in  1989. 

—  David  Cochran 


Dan  Rome.  Nancy  Bennet.  Philip  Aurig- 
emma, Geny  Aurigemma.  David  Cochran. 
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The  Travel  Program  Of 


Alumni  Flights  Abroad 


This  is  a  private  travel  program  especially  planned  for  the  alumni  of  Harvard,  Yale,  Princeton  and  certain  other 
distinguished  universities.  Designed  for  the  educated  and  intelligent  traveler,  it  is  specifically  planned  for  the  person 
who  might  normally  prefer  to  travel  independently,  visiting  distant  lands  and  regions  vi^here  it  is  advantageous  to  travel 
as  a  group.  The  itineraries  follow  a  carefully  planned  pace  which  offers  a  more  comprehensive  and  rewarding  manner  of 
travel,  and  the  programs  include  great  civilizations,  beautiful  scenery  and  important  sights  in  diverse  and  interesting 
portions  of  the  world: 

TREASURES  OF  ANTIQUITY:  The  treasures  of  classical  antiquity  in  Greece  and  Asia  Minor  and  the  Aegean  Isles, 
from  the  actual  ruins  of  Troy  and  the  capital  of  the  Hittites  at  Hattusas  to  the  great  city-states  such  as  Athens  and  Sparta 
and  to  cities  conquered  by  Alexander  the  Great  (16  to  38  days).  VALLEY  OF  THE  NILE:  An  unusually  careful  survey 
of  ancient  Egypt  that  unfolds  the  art,  the  history  and  the  achievements  of  one  of  the  most  remarkable  civilizations  the 
world  has  ever  known  (19  days).  MEDITERRANEAN  ODYSSEY:  The  sites  of  antiquity  in  the  western  Mediterra- 
nean, from  Carthage  and  the  Roman  cities  of  North  Africa  to  the  surprising  ancient  Greek  ruins  on  the  island  of  Sicily, 
together  with  the  island  of  Malta  (23  days). 

EXPEDITION  TO  NEW  GUINEA:  The  primitive  stone-age  culture  of  Papua-N^z^  Guinea,  from  the  spectacular 
Highlands  to  the  tribes  of  the  Sepik  River  and  the  Karawari,  as  well  as  the  Baining  tribes  on  the  island  of  New  Britain 
(22  days).  The  SOUTH  PACIFIC:  a  magnificent  journey  through  the  "down  under"  world  of  New  Zealand  and 
Australia,  including  the  Southern  Alps,  the  New  Zealand  Fiords,  Tasmania,  the  Great  Barrier  Reef,  the  Australian  Out- 
back, and  a  host  of  other  sights.  28  days,  plus  optional  visits  to  South  Seas  islands  such  as  Fiji  and  Tahiti. 

INDIA,  CENTRAL  ASIA  AND  THE  HIMALAYAS:  The  romantic  world  of  the  Moghul  Empire  and  a  far-reachmg 
group  of  sights,  ranging  from  the  Khyber  Pass  and  the  Taj  Mahal  to  lavish  forts  and  palaces  and  the  snow-capped 
Himalayas  of  Kashmir  and  Nepal  (26  or  31  days).  SOUTH  OF  BOMBAY:  The  unique  and  different  world  of  south 
India  and  Sri  Lanka  (Ceylon)  that  offers  ancient  civilizations  and  works  of  art,  palaces  and  celebrated  temples,  historic 
cities,  and  magnificent  beaches  and  lush  tropical  lagoons  and  canals  (23  or  31  days). 

THE  ORIENT:  The  serene  beauty  of  ancient  and  modern  Japan  explored  in  depth,  together  with  the  classic  sights  and 
civilizations  of  southeast  Asia  (30  days).  BEYOND  THE  JAVA  SEA:  A  different  perspective  of  Asia,  from  headhunter 
villages  in  the  jungle  of  Borneo  and  Batak  tribal  villages  in  Sumatra  to  the  ancient  civilizations  of  Ceylon  and  the 
thousand-year-old  temples  of  central  Java  (34  days). 

EAST  AFRICA  AND  THE  SEYCHELLES:  A  superb  program  of  safaris  in  the  great  wilderness  areas  of  Kenya  and  Tan- 
zania and  with  the  beautiful  scenery  and  unusual  birds  and  vegetation  of  the  islands  of  the  Seychelles  (14  to  32  days). 

DISCOVERIES  IN  THE  SOUTH:  An  unusual  program  that  offers  cruising  among  the  islands  of  the  Galapagos,  the 
jungle  of  the  Amazon,  and  astonishing  ancient  civilizations  of  the  Andes  and  the  southern  desert  of  Peru  (12  to  36  days), 
and  SOUTH  AMERICA,  which  covers  the  continent  from  the  ancient  sites  and  Spanish  colonial  cities  of  the  Andes  to 
Buenos  Aires,  the  spectacular  Iguassu  Falls,  Rio  de  Janeiro,  and  the  futuristic  city  of  Brasilia  (23  days). 

In  addition  to  these  far-reaching  surveys,  there  is  a  special  program  entitled  '  'EUROPE REVISITED,  ' '  which  is  design- 
ed to  offer  a  new  perspective  for  those  who  have  already  visited  Europe  in  the  past  and  who  are  already  familiar  with  the 
major  cities  such  as  London,  Paris  and  Rome.  Included  are  medieval  and  Roman  sites  and  the  civilizations,  cuisine  and 
vineyards  of  BURGUNDY  AND  PROVENCE;  medieval  towns  and  cities,  ancient  abbeys  in  the  Pyrenees  and  the 
astonishing  prehistoric  cave  art  of  SOUTHWEST  FRANCE;  the  heritage  of  NORTHERN  ITALY,  with  Milan,  Lake 
Como,  Verona,  Mantua,  Vicenza,  the  villas  of  Palladio,  Padua,  Bologna,  Ravenna  and  Venice;  a  survey  of  the  works  of 
Rembrandt,  Rubens,  Van  Dyck,  Vermeer,  Brueghel  and  other  old  masters,  together  with  historic  towns  and  cities  in 
HOLLAND  AND  FLANDERS:  and  a  series  of  unusual  journeys  to  the  heritage  of  WALES,  SCOTLAND  AND 
ENGLAND. 

Prices  range  from  $2,225  to  $5,895.  Fully  descriptive  brochures  are  available,  giving  the  itineraries  in  complete  detail.  For 
further  information,  please  contact: 

Alumrd  Flights  Abroad 

Dept.  HMS  21 

White  Plains  Plaza,  One  North  Broadway 

White  Plains,  New  York  10601 


